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PLETENESS AND CONVENIENCE WHEN PRESCRIBING 
CONCEPTION CONTROL 


Ortho-Gynol Set 


This-compact, attractive package contains: (1) a tube of 
Ortho-Gynol Vaginal Jelly—the most widely prescribed 
contraceptive preparation—with (2) a high-quality Ortho 
Diaphragm (sizes 55 to 95mm), and (3) a non-breakable, 
transparent, plastic Ortho Diaphragm Introducer. (For 
those preferring a cream, Ortho Set is also available with 
Ortho Creme in place of Ortho-Gynol Vaginal Jelly.) 

Thus with one prescription, patients in whom preg- 
d 3.0%, and nancy is contraindicated may be provided with a highly 
reliable spermicide . . . the added assurance of a correctly 
fitted diaphragm .. . and the means for its easy insertion. 


armaceutical Corporation - Raritan, New Jersey 
Makers of Gynecic Pharmaceuticals 
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. . . and many more hay fever patients 
will end their ostrich-like existence. They 
can tolerate moderate exposure to pollen, 


yet remain symptom-free or definitely im- 
proved—with the new, effective antihis- 
taminic, THENYLENE Hydrochloride. 
Written clinical reports have proved 
THENYLENE about 70 percent effective in 
hay fever cases. The incidence of side- 
effects is low. After receiving a number of 
different antihistaminics, a significant per- 
centage of patients in one test group ex- 
pressed a preference for THENYLENE Hy- 
drochloride because of fewer side-effects. 
As with all symptomatic remedies, com- 


plete relief cannot be expected in all cases; 
the drug should be used as an adjunct to 
specific desensitization wherever possible. 
On the other hand, THENYLENE may help 
patients not relieved by previous antihis- 
taminic therapy. While no harmful effects 
have been reported, a total daily dose ex- 
ceeding 0.4 Gm. is not recommended, nor 
continuous use beyond eight weeks. 
THENYLENE Hydrochloride is available 
through prescription pharmacies every- 
where in sugar coated tablets of three sizes, 
25 mg., 50 mg. and 0.1 Gm. (100 mg.) 
in bottles of 100 and 500 tablets. ABBoTT 
LaporaTories, North Chicago, Illinois. 


presevibe WE NY LENE hydrochloride 


(Methapyrilene Hydrochloride, Abbott) 
Abbott’s NEW Antihistaminic 


A FREE SAMPLE of THENYLENE Hydrochloride, and descriptive literature, will be sent to you on request. 


Ad No. 99—June—514 x 8—(4) 


be 
a 
3 
: 
ha 
he won Ve to 
Stay ; 
” hy 
S season 
j 


dable as the morning mail... 
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There they are, waiting for you each morning . . . all yesterday’s tissues 


automatically processed overnight by your own selected technique. 
Dependable, day-in, day-out schedule ...and normal routine in 
Autotechnicon-equipped laboratories the world over. Autotechnicon is 
versatile . . . it fixes, dehydrates, washes, infiltrates, stains . . . delivers 
beautifully finished tissues of superb diagnostic potential . . . with the plus 


factors of economies in time, labor, materials. A brochure describing 


Autotechnicon is available. May we send it? 


automatic tissue processing 
by any histologic technique 


THE TECHNICON COMPANY 
215 EAST 149th STREET © NEW YORK 51,N.Y, 
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SANK THE MIRROR UP TO NATURE 


the pure corpus luteum hormone 


identical in action with the 
progestational principle isolated from 
the mammalian ovary 


PROLUTON* provides true replacement 
Pa therapy. Chemically pure, PRoLUTON 
(progesterone) rapidly induces a secretory 
phase of the endometrium, in the same 
manner as produced by the hormone of the 
normally-functioning corpus luteum of 

the female. Progesterone thus is “extremely 
effective’! in controlling functional 

uterine bleeding. Fluhmann! states that 
progesterone, given intramuscularly in daily 
doses of 10 mg. for several days, “invariably” 


leads to a cessation of the bleeding. 


Because the corpus luteum hormone is a “powerful uterine relaxant,” 


PROLUTON 


has had brilliant success in forestalling threatened and 
habitual abortion,*® and in relieving dysmenorrhea.‘ As 
PROLUTON is corpus luteum hormone, it is innocuous even 


in large dosage.* 


PACKAGING: Pro.uton (progesterone in oil) ampuls of 1 cc. containing 1, 2, 
5 or 10 mg., boxes of 3, 6 and 50 ampuls; also vials of 10 cc. containing 25 mg. 
per cc., box of 1 vial. PRanone* (anhydrohydroxy-progesterone) tablets of 5 or 10 
mg., boxes of 20, 40, 100 and 250 tablets; and 25 mg., boxes of 20 and 100 tablets. 


BIBLIOGRAPHY: (1) Fluhmann, C. F.: J.A.M.A. 135:557, 1947. (2) Frank, 
R. T.: M. Clin. North America 25:607, 1941. (3) Krohn, L., and Harris, J. M.: 
Am. J. Obst. & Gynec. 41:95, 1941. (4) Harding, F. E.: Am, J. Obst. & Gynec. 
5§3:279, 1947. 


*® 


CORPORATION +» BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Pyridium is virtually nontoxic in therapeutic dosage. It 
may be employed safely in recommended dosage through- 


out the course of treatment of most cases of uncompli- an important 


cated urogenital infections. 
Conveniently administered by mouth in a dosage of e 

2 tablets t.i.d., this well-tolerated agent affords prompt attribute of 

relief of distressing urinary symptoms in a high percent- 

age of cases. ® 
Following oral administration, Pyridium produces a 

definite analgesic effect on the urogenital mucosa. This 

action contributes to the prompt and effective relief that 


is so gratifying to patients suffering with distressing 
urinary symptoms. Literature on Request. 
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One Support 
is NOT as good 


as Another 


Spencer Abdominal Supporting Belt and Breast 
Support designed especially for this woman. 


From a series of studies, Reynolds, Lovett, and Ober* found 
that a support which does not fit properly will not help, and 
may even harm, the patient, and that “most ready-made 
corsets at best were found to be indifferent”. 


SPENCER Supports “fit properly” and are therapeutically 
effective because: 


@ Each Spencer is individually designed, cut, and made for 
each patient. A Spencer Support may be a corset, a belt, or 
a jacket according to the patient’s needs. Only through in- 
dividual designing can individual needs be accurately met. 


@ Because each Spencer is individually designed in non-elastic 
material it is guaranteed not to lose its shape. A support 
that loses its shape loses its effectiveness. 


@ A specially trained Spencer corsetiere will record a descrip- 
tion of your patient’s body and posture and will take 
detailed measurements according to your instructions. She 
will save you time and bother. 


For a dealer in Spencer Supports, look in tele- | MAY WE SEND YOU BOOKLET? 
phone book for “Spencer corsetiere” or “Spen- , SPENCER, INCORPORATED 
cer Support Shop,” or write direct to us. 139 Derby Ave., Dept.MW, New Haven 7, Conn. 

Canada: Spencer, Ltd., Rock Island, Que. 

| England: Spencer, Ltd., Banbury, Oxon. 

: Please send me booklet, “How Spencer Sup- 

Reynolds, Edward, and Lovett, R. W.: An Experi- 
mental Study of Certain Phases of Chronic Backache, ports Aid The Doctor's Treatment. 
J.A.M.A. 54 : 1033-1043 (March 26) 1910: Ober, 'Nome MD. 
Frank R., Corsets and Backache, J.A.M.A. 116:1909 | 


Spiesman, M. G., Visceroptosis, Rev. of Gastro, 7 : 
218-234 (May-June) 1940, 1 City & State 6-48 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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protection is assured by the new Lanteen technique. 
This New TEcHNIQUE gives dual protection—the 
mechanical protection of the Lanteen Flat Spring 
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/ Diaphragm plus the spermatocidal activity of Lanteen Jelly. 
LANTEEN FLAT SPRING DIAPHRAGM 
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LANTEEN JELLY 
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spermatocidal agents in a jelly which is readily 
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CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
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Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN @®) 


Ethical protective 

MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 

when capsule is cw 
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Lanteen Medical Laboratories, Inc. 
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TAKE The 
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| BIOPSY 
DRILL PUNCH 
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A particularly valuable instrument for taking a 
biopsy from either hard or soft tissue. The sharp, 
circular, detachable punch “cores out” the specimen, 
cleanly and without trauma. Complete in case with 
one handle and three core drills in sizes: 1/%2, 3 and 
4, mm. Larger drill punches available for small skin 
grafts. Write for medical literature which describes 
this in full detail. 


A NEW AND IMPROVED METHOD 
OF CO. THERAPY 


This efficient DRY ICE apparatus makes CO, snow 
from cartridges or tanks of gas quickly and easily, 
molding the snow into convenient pencils. Provides 
pencils of various diameters, confining the snow so 
that it cannot chip or spread. Apparatus is furnished 
with three different size applicators of transparent 
plastic. Write for reprints covering various applica- 
tions of the “snow pencil” and full details. 


SURGICAL SUPPLIES CO. 


160 E. 56TH ST. NEW YORK 22 
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The Journal of the American Medical Women’s 
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and a second carbon copy included with the original 
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for publication with the understanding that they are 
submitted only to the Journal. 

The Journal and the publishers are not responsible 
for manuscripts, illustrations, or charts, lost in tran- 
sit. 

A reasonable number of cuts will be supplied to 
illustrate an article. Additional cuts will be charged 
to the author. Photographs submitted must be 
glossy prints. Drawings must be in black ink. Il- 
lustrations must be marked on the back with the 
name of the author, title of the paper, figure num- 
ber, etc., and‘the top of the picture should be in- 
dicated. Legends should be typewritten on a sepa- 
rate sheet, giving the above data. 

Fifty reprints, without covers, will be furnished 


free of charge. Additional reprints will be supplied _ 
at cost, if request is made at the time the corrected 


proof is returned by the author. 
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OF THE MEMBERSHIP OF THE MEDICAL SOCIETY 
OF THE STATE OF NEW YORK MADE A 
CONTRIBUTION TO THE PHYSICIANS’ HOME IN 


1947. 


SINCE 1942 EACH YEAR HAS BEEN MARKED BY 
AN EVER-INCREASING APPRECIATION OF THE 
IMPORTANCE OF THE WORK DONE BY THE 
PHYSICIANS’ HOME. 


Will you help to insure the continuance of this 
work? 


make check payable to 


Physicians Home 


CHAS. GORDON HEYD, M.D., President 
52 EAST 66 STREET, NEW YORK 21 
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IMPORTANT INDICATIONS 
FOR 


HISTADYL HYDROCHLORIDE 


(Thenylpyramine Hydrochloride, Lilly) 


Pollinosis 


Food and drug allergy 


Atopic dermatitis and eczema 
Chronic urticaria 


> Allergic cough 


‘Histady! Hydrochloride’ (Thenylpyramine 
Hydrochloride, Lilly) is a potent antihistaminic which is 
relatively free from side actions. Literature is available 


to physicians upon request. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S. A. 
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Brucellosis and its Implications 


Alice C. Evans 


Dr. Evans was formerly Senior Bacteriologist, National Institute of Health. She holds the honor- 
ary degrees of M.D. (Woman’s Medical College of Pennsylvania) and D.Sc. (Wilson College). 


UMAN BRUCELLOSIS is endemic in the 

United States, but the number of cases 

securring annually can be estimated only 
grossly, because symptomatology is vague and 
diagnostic techniques are imperfect. A recently 
proposed figure of at least 35,000 active cases was 
This figure may be 
found to be much too low. 

Human brucellosis is rarely transmitted from 
person to person. Its distribution is irregular, de- 
pending on exposure to infected animals. Because 
the disease may be contracted readily through the 
skin, it is occupational among those who handle 
cattle, hogs, goats, or other animals or their 
carcasses. It is common among farmers, veteri- 
narians, slaughter house workers, and other groups. 

As yet no method is known for the prevention 
of occupational brucellosis, On the other hand, 
among those whose contact with domestic animals 
is indirect, through the consumption of milk or 
its products, the disease is preventable, for pasteur- 
ized dairy products are safe. 

Since most of our larger cities have ordinances 
which protect against the dangers of raw milk, and 
since rural communities generally lack such pro- 
tection, brucellosis is predominantly a rural disease. 
In large cities the peak of its incidence follows the 
season when vacationists go to the country.’ 

Because brucellosis is widely disseminated in 
cattle, it is unsafe to drink raw milk anywhere 
in the United States. Although in certain limited 
areas the bovine disease may be more or less 
under control, it may break out anywhere, at any 
time. 

Brucellosis is less widely distributed in swine 
and goats. In swine it is most prevalent in the 
states where the raising of hogs is a major in- 
dustry. In these states of the Middle West, the 
porcine disease originated less than forty years 
ago. It is spreading in every direction, but cer- 
tain areas are still free. In goats the disease has 
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existed since the importation of this species of 
animal into the states of the Southwest for in- 
dustrial purposes. However, the caprine disease 
is of limited distribution because the raising of 
goats on an important industrial scale is limited 
to a few states. These facts in regard to brucel- 
losis in goats and swine are important from the 
standpoint of the human disease, because the 
caprine and porcine types of brucella (the in- 
fecting organism) cause a more severe disease 
in man than does the commoner bovine type. 

Hitherte the sheep of this country were free 
from brucellar infection, but in recent years the 
caprine type of organism has been found in this 
species of animal. Almost certainly brucellosis will 
spread among the sheep here as it has in the 
Mediterranean countries. Thus a new hazard to 
shepherds and to slaughterhouse workers who 
handle sheep and their carcasses is making its 
appearance. 

In this country brucellar infection of horses 
is common, but little is known of its transmission 
from horse to man. A few cases in dogs have 
been reported, and according to reports from other 
countries the disease may be transmitted from dog 
to man. 

The changing history of brucellosis in domestic 
animals emphasizes the shifting nature of the 
problems of the human disease. No community 
may have the assurance that it has to contend 
with only the milder bovine type of brucella, 
for cattle are susceptible to infection with the 
porcine and caprine types of the organism, and 
these types are spreading among cattle. Infected 
cattle may transmit to man the more virulent 
types of brucella. Probably human brucellosis 
exists in every rural community where the animals 
are infected. If it is not found, the probable 
reason is that it is not recognized. 

The following incident illustrates how compla- 
cent a rural community may become in spite of 
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lurking danger. Within the past year an edi- 
torial entitled “Loose Thinking on Pasteurization” 
was published in a dairy journal. The editor 
argued against pasteurization on the ground that 
raw milk is not dangerous. As evidence he referred 
to a town of about 4000 inhabitants which uses 
raw milk. For ten years the milk has been known 
to be infected, nevertheless “there was not a case 
of brucellosis reported from the town in that 
time.” 

Ignorance about the prevalence of brucellosis is 
not confined to rural areas; it exists also in hos- 
pitals, as illustrated by the following incident: 

One day the writing of this paper was inter- 
rupted by a call from a young military officer 
who wanted advice in his preparation for ap- 
pearance before a retiring board. His story is 
typical of the experiences of many patients with 
chronic brucellosis. For fifteen months he has 
suffered from mild, disabling illness. He entered 
a large military hospital and passed through the 
usual diagnostic procedures, which failed to reveal 
any signs of disease. The doctors decided that 
he was psychoneurotic. After six months of 
hospitalization, a part of the time in a psychiatric 
ward, someone thought of the possibility of 
brucellosis, which hitherto had not been considered, 
although the patient had a history of using raw 
cream from a single-cow dairy. The results of the 
tests for brucellosis were not convincing, though 
they should have been suggestive to any doctor 
familiar with the chronic disease. Convinced that 
the patient was neurotic, the doctors did not 
seriously consider the results of the tests. Dis- 
satisfied with that diagnosis, the patient consulted 
a civilian heart specialist, because some of his 
symptoms had indicated heart disease. Again no 
signs of disease were found, but on hearing about 
the results of the tests for brucellosis, this doctor 
suggested that the patient inquire into the history 
of the cow which produced the milk supplying 
his home when he became ill. The story that he 
obtained is one of irresponsibility. 

The cow was the only one remaining of a 
herd of forty-eight which was condemned on ac- 
count of brucellar infection. According to the 
result of the serologic test, this one cow showed 
no evidence of infection at the time of testing. 
It was given to a tenant, who sold the milk and 
cream raw. Two other cases of brucellosis had 
been recognized among the consumers of products 
from this cow. Alerted by this history, the doctors 
of the hospital gave due consideration to the 
patient’s exposure to brucellosis. After re-examina- 
tion of the case they withdrew previous decisions 
and made a diagnosis of brucellosis. 

Returning to the story of the town which revels 


in raw milk, what were the diagnoses of the cases 
of brucellosis which, it is reasonable to assume, 
occurred during the past decade? In acute cases 
the diagnoses might have been typhoid fever, in- 
fluenza, tuberculosis, malaria, pyogenic septicemia, 
and with ministration to its voracity of trifles.” 

A background of new scenes and new friends 
various respiratory infections, appendicitis, chole- 
cystitis, disease of the cardiovascular system, etc.* 
In mild chronic cases very likely the diagnosis was 
“neurasthenia.” 

Chronic brucellosis may or may not be preceded 
by an acute form of the disease. The one constant 
symptom is weakness.’ Patients with chronic 
brucellosis are frequently afebrile, but they com- 
plain of weakness and vague aches and pains. 
They are unable to perform sustained physical 
or mental activity.’ These symptoms suggest neu- 
rasthenia. The frequency of this diagnosis is dis- 
cussed by most of the writers in the growing 
literature on chronic brucellosis.” 

Although articles on chronic brucellosis now 
appear frequently in current medical literature, 
the text-books used in medical schools and the 
reference books on the doctor’s shelf lag in con- 
sidering this form of the disease. Recently the 
writer examined twelve of these books which were 
published in the 1940’s. They included the most 
commonly used reference and text books, Only 
three presented an adequate discussion of chronic 
brucellosis. In the remainder it was discussed in 
only a few lines, or it was not even mentioned. 

Nevertheless the evidence is unmistakable that 
chronic brucellosis erroneously diagnosed as neu- 
rasthenia is of common occurrence. The remainder 
of this paper considers the consequences to the 
patient of such a diagnosis. 

Lack of sympathy for chronic invalids with 
obscure disease is deeply rooted. The gentlest of 
moralists speak with unwonted cynicism of “those 
who enjoy poor health.” Emerson, interpreting 
American thought on its highest plane, had con- 
siderable to say on the subject. As a prophet 
of reform the keynotes of his lectures were intel- 
lectual integrity, self-reliance, self-respect, and 
conformity to natural laws. It seemed to him that 
the chronically ill were devoid of all those virtues. 
He could hardly pardon or endure them. “What 
is odious but . . . people . . . who send for the 
doctor, who coddle themselves, who toast their 
feet on the register, who intrigue to secure a 
padded chair and a corner out of the draught . . . 
The sufferers like sickness, because physical pain 
will extort some interest from the bystanders . . . 
When the political economist reckons up the un- 
productive classes, he should put at the head this 
class of pittiers of themselves, cravers of sympathy 
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. . . Sickness is a cannibal which eats up all the 
life and youth it can lay hold of . . . I figure it 
as a pale, wailing distracted phantom, absolutely 
selfish, heedless of what is good and great, at- 
tentive to its sensations, losing its soul, and 
afflicting other souls with meanness and mopings 
and with ministration to its voracity of trifles.” 

A background of new scenes and new friends 
will sometimes reveal the errors of a distorted 
perspective. When Emerson went to England to 
deliver his lectures he sensed something wrong in 
his attitude towards chronic invalids. “I hesitated 
to read, and threw out for its impertinence many 
a disparaging phrase which I had been accustomed 
to spin about poor, thin, unable mortals.” Al- 
though deleted from his lectures, the disparaging 
phrases remain in his writings, an expression of 
the aversion which society feels towards those 
whom it regards as malingerers. 

The stigma placed on those who are believed 
to be suffering from nervous disorder was frankly 
admitted by Carrel in Man the Unknown, a “best- 
seller” of the preceding decade. He ranked ner- 
vous diseases with criminality and insanity, all of 
which he ascribed to lack of moral sense and 
intelligence. 

Let a physician tell what treatment a patient 
with obscure chronic disease is likely to receive 
in hospitals. “Neurotics get short shrift. Indeed 
it is not too much to say that the average doctor 
bristles with prejudice against those whom he 
calls neurotic.” Now let a doctor who “bristles 
with prejudice” explain his antagonism. “Neurosis 
always contains a certain amount of malingering 
. .. [which] is an aggression against the physician 
himself. It is an attempt to deceive him, to per- 
plex, perhaps to overtax and ridicule his diagnostic 
acumen and his therapeutic efforts.” 

Osler’s attitude toward those chronically ill 
with obscure disease illustrates that of many 
physicians. He was one of the best beloved phy- 
sicians of all time, regarded as an ideal on account 
of his unmeasured friendliness and sympathy, 
as well as for his clinical genius and ability for 
promoting improvements in medical education and 
progress in sanitation. According to his biographer 
his looks and words of infinite compassion for his 
patients were qualities akin to the divine. Yet 
even he misunderstood his patients who complained 
of illness without detectable signs of disease. He 
called them “the weak brothers and weak sisters.” 
He called Aelius Aristides the arch-neurasthenic 
of ancient history. 

Aristides was a rhetorician and sophist of the 
second century A.D., who in the practice of his 
profession traveled through many countries in- 


cluding Italy, Greece, and Egypt. Probably these 
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Mediterranean countries were then, as now, centers 
of brucellosis. At any rate one of the acute dis- 
eases described by Hippocrates a few centuries 
earlier is believed to be brucellosis. At the age 
of thirty-nine Aristides was attacked by a mild 
illness which lasted for thirteen years. It did not 
interfere with his studies. In fact they were pre- 
scribed as a part of his treatment. A cure was 
finally effected by the god Aesculapius, whose 
priest he became. 

Oh, spirit of Aristides! When on earth you 
possessed a great intellect; your writings carried 
your name through millenniums. But for many 
years you failed in your social obligations, and 
without obvious cause you bored your companions 
with complaints. When shall we be able to forgive 
you for that? 

It is into a cold world that the patient is thrust 
who receives a diagnosis of nervous disability. “I 
am ashamed of your behavior,” said a father to 
his married daughter who on account of ill-health 
was unable to fulfill the social duties which her 
husband’s position demanded. The doctors said 
she was neurasthenic. She heard the gossip circu- 
lating among their friends that she had become a 
millstone around her husband’s neck. It was not 
until several years later, after the cause of her 
ill health had been found to be chronic brucellosis, 
that she would see her father or communicate with 
him. After her exoneration she admitted that she 
had contemplated suicide. 

On reporting to the patient that clinical tests 
and examinations have yielded consistently negative 
results, very likely the doctor will deliver a lecture 
on making adjustments to the difficulties and dis- 
appointments of life, telling him that he has no 
organic disease, but that bad mental habits are 
effecting an injury to physiological functions. The 
response of the patient with mild obscure organic 
disease in whom we are now interested will de- 
pend on his personality. The subject character- 
ized by a vigorous temperament will become in- 
dignant. The one with a less robust personality 
may wonder why the troubles with which he has 
always had to contend should now cause physical 
pain, but retaining his faith in the omniscience 
of the medical profession, he accepts the doctor’s 
explanation and thereby loses self respect. Which- 
ever response the patient may make, he is in a 
predicament. On his return from the hospital his 
family will want to know what cause was found 
for his complaints. He will have to admit that 
no cause was found. Henceforth he will have to 
excuse to offer friends for what he now realizes 
must look to them like a shirking of social obli- 
gations; he will have no explanation to offer his 
employer for failure to execute his duties with 
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his former vigor. He is conscious that his word 
is no longer considered valid; he cannot rely on 
any friend to believe his story in opposition to the 
doctor’s pronouncement that he has no organic 
disease; he can discuss his trouble with no one; 
he shrinks more and more within himself. A rift 
comes between husband and wife; between parent 
and son or daughter. 

A healthy person with moral vigor can endure 
adversity unperturbed, but a sick person lacks 
resilience of spirit. Discouragement, persistent 
pain, low grade toxemia, all produce an effect on 
the nervous system, and lower the moral stamina, 
with the result that the chronic patient is hyper- 
sensitive to the neglect and rebuffs by which 
society expresses its intolerance of habitual com- 
plaints. If the illness and misunderstanding con- 
tinue for long periods, the patient’s morale may 
sink very low. His soul plunges into a deep de- 
pression from which there is no escape unless na- 
ture effects a cure or exoneration comes through 
the discovery of organic disease. The mental state 
gives to brucellosis patients a characteristic ap- 
pearance which is described in the French litera- 
ture.” They rarely laugh; they look sad; the 
head is lowered; the movements are slow; the thin 
pale face has a dull and dejected expression. 

The family, as well as the patient, is in a 
grievous situation for he is not only depressed, he 
is also irritable. The pronounced effect of brucel- 
losis on the morale of the patient may be appraised 
in the populations of areas where the incidence of 
the disease is very high. 

An Argentine investigator’ has recently reported 
his study of such a province, where among patients 
who applied for medical aid almost half had 
brucellosis. Among the brucellosis patients more 
than two-thirds were suffering from the chronic 
form of the disease. In this province brucellosis 
is a medico-social problem, and it is a problem 
of regional economics. Every doctor located in one 
of these “poor provinces” of Argentina where 
brucellosis prevails has ancedotes to tell about 
patients and entire families so indolent that the 
stories would be funny if they were not the re- 
flection of a situation causing worry to the Re- 
public. The patients are said to be lazy; they 
are unloving and indifferent when not difficult and 
aggressive. 

Communities in France have also been reported” 
where the high incidence of brucellosis has caused 
a deterioration of the economic, physical, and 
moral nature of the population as a whole. 

The implications accruing to the patient who 
receives a diagnosis of neurasthenia are rarely 
discussed in medical or lay literature. But reform 
in the attitude of society towards patients with 


obscure disease can come only through the know- 
ledge, accepted by the laity, that the doctor’s 
failure to find evidence of disease may signify 
that medical science has not yet learned how to 
detect the cause of this patient’s ailment, or that 
through ignorance, lack of skill, or carelessness 
the physician has failed to apply the available 
knowledge; as well as that the patient may be 
undergoing emotional stress which impairs physio- 
logical function, or that he is like a spoiled child, 
pretending illness in order to get attention. 

It would seem as if any patient with obscure 
disease should be given the benefit of the doubr 
as to its nature. A person accused of crime is not 
condemned without trial by a jury upon which 
no member may sit without close examination for 
any possible feeling of prejudice. But the verdict 
of neurasthenia is passed by one or more doctors 
whose personal interest—relief from the embarrass- 
ment of appearing ignorant—is thereby achieved. 

The importance of recognizing brucellosis in- 
creases with the advance of social security, with 
its health insurance and industrial compensation 
programs which bring under medical care many 
sufferers who formerly would not have been able 
to afford the attention of a physician. Victims 
of chronic brucellosis should be able to consult 
a doctor and apply for financial aid when entitled 
to it, without danger of impairment of reputation. 
In the case of those whose work subjects them 


to exposure this circumstantial evidence should 


receive due consideration. 

Readiness to diagnose difficult chronic cases as 
neurosis cuts like a double-edged sword. It injures 
not only the patient, but also the physician, for 
it severs from him the scientist’s impulsion to 
investigate the obscure. 


REFERENCES 


*Current Comment, J.A.M.A., 134: 786, °47. 


*Evans, Alice C., Brucellosis in the United States, 
Am. J. Pub. Health, 37: 139-151, Feb. °47. 


*Hardy, A. V., Frant, S., and Kroll, M. M., Incuba- 
tion period in undulant fever, Pub. Health Reports 
53: 796-803, May 20, ’38. 


‘Hardy, A. V., in Huddleson’s Brucellosis in Man 
and Animals, 2d ed., ’43, pp. 96-97. 


*Harris, H. J., Brucellosis (Undulant Fever), Clinical 
and Subclinical, Paul B. Hoeber, New York, ’41. 


‘Iniguez Montenegro, C., Reista medica de Cordoba 
34: 701-710, °46. 


*Menninger, K. A., Man against Himself, Harcourt 
Brace and Co., New York, 38. 


‘Roger, H., and Poursines, Y., Les Meningo-Neuro- 
brucelloses, Masson et Cie, Paris, 1938. 


"Spink, W. W., Proceedings U. S. Livestock Sanitary 
Assn. 50th Ann. Meeting, 274-286, ’46. 


"Walker, G. F., Brit. M. J., 296-299, °35. 


J.A.M.W.A.—Vot. 3, No. 6 


4 
‘d 
| 
figs 
in 


Brucellosis 


REPORT OF A CASE 


H. Violet Sturgeon, M.D. 


Case Report 


. Y., A FARMER, 42 years of age, a former 

school man, came to my office in April 

1947, complaining of distress in the right 
elbow and both shoulders. He noticed improve- 
ment in symptoms with rest, but prompt recurrence 
with any activity. During the preceding months 
he had consulted another physician whose first 
thought was of brucellosis. Because the patient 
had a negative skin test, however, the tentative 
diacnosis was dismissed, and he was given intra- 
venous injections with little symptomatic relief. 

Since physical examination was negative and 
all symptoms were subjective, we considered brucel- 
losis or arthritis; but agglutination for brucellosis 
was negative and x-rays of the joints showed no 
pathology. A presumptive diagnosis of fibrositis 
was made. and a series of 25 intramuscular injec- 
tions of 200 mg. vitamin E was given on alternate 
days. The patient was already taking huge doses 
of vitamins, especially vitamin B, and we pushed 
salicylates, in the form of sodium salicylate to 
tolerance, 100 gr. daily. He showed improvement, 
in that he worked hard without distress, but he 
still had many vague discomforts. During the 
summer the treatment was discontinued. The 
patient owned and operated a harvesting outfit 
which went Northwest to the Canadian line. 
Once in midsummer he came to the office, when 
on a visit home, complaining of much discomfort 
in his back, shoulders, and neck. 

In the last week of August 1947, he again came 
in, complaining of acute occipital pain radiating 
over his head and into the left eye. He had had a 
low grade temperature for over a week. The 
onset of this illness was an attack of upper 
abdominal indigestion. Because of disorganized 
eating and resting in the past two months any 
infection seemed possible. 

Physical examination showed a well developed 
white male of middle age, apparently acutely ill. 
Weight, 185 pounds; blood pressure, 110/80; 
temperature 101 F.; pulse, 76; hemoglobin, 76 
per cent; white blood cells, 6,100. Agglutination: 
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Typhoid, 1:80; paratyphoid, 1:80; Brucella, nega- 
tive. At this time a blood culture for Brucella 
was negative. The skin test with intradermal 
vaccine was 3 plus. Because he had had typhoid 
vaccination in 1938 and 1944, we disregarded the 
typhoid agglutination. Eye, ear, nose, and throat 
examination revealed a congested nose with thick 
purulent drainage under the middle antrum of 
left naris. The tongue was coated and dry. The 
liver margin was tender. Otherwise the examina- 
tion was negative. 

Treatment was symptomatic, with the inclusion 
of undulant fever vaccine given every five days in 
increasing doses. 

Convalescence was rapid, only one new symptom 
developing. This was an arthralgia, including 
ankles, knees, and shoulders, so severe that the 
patient walked with considerable discomfort. 

By the second week in September, the objective 
and subjective symptoms were gone, and only 
vaccine and vitamin therapy were continued. On 
October 9, 1947, the usual 1 cc. of vaccine was 
given and, whether coincidental or not, that night 
the patient developed acute nausea, and chill, with 
temperature up to 103 F., followed by profuse 
sweats. He complained of tightness in the chest 
with frequent hacking cough and severe general- 
ized aching. He was hospitalized for closer obser- 
vation. He continued a septic course with inter- 
mittent temperature of 103 and 104 F., accom- 
panied by chills and profuse sweats. X-ray of 
the chest was negative. Agglutination for Bru- 
cella was positive, 1:120. The white blood cells ° 
were 6000, with marked lymphocytosis (46%). 

Treatment was again symptomatic, with dia- 
thermy to the chest. Sulfadiazine in full doses 
was given until an allergic reaction necessitated 
its withdrawal on the tenth day. Blood culture 
at this time was positive for Brucella. After four 
weeks hospitalization the patient was dismissed, 
having lost twenty pounds; he was extremely weak 
and still complained of arthralgia. After four 
weeks convalescence he had regained his weight 
and had felt well except for one flare up of 
upper abdominal indigestion and continuing muscle 
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and joint pains in the lower extremities. Vaccine 
treatment, which was resumed in the hospital, 
has been continued, three times a week, and he 
is on a high vitamin diet, with rest. 


General Discussion 


Brucellosis has been given several names, which 
still confuse both professional and lay men. In 
1887, Sir David Bruce isolated the germ, called 
Micrococcus melitensis or Brucella melitensis, from 
the tissues of victims of Mediterranean or Malta 
fever, so called because it was common among 
British forces occupying the island of Malta. 
In 1897, Hughes, an army surgeon who con- 
tracted the disease in Malta, wrote a monograph 
on “Mediterranean, Malta, or Undulant Fever,” 
which is still considered a classic. In the preface 
he states: “When the writer arrived in Malta 
toward the end of the year 1900 he found that 
his medical work would chiefly consist of treating 
a fever about which no two medical officers ap- 
peared to agree respecting its cause, treatment, 
or even its name.” 

In 1897, a Danish physician, Dr. Bernhard 
Bang, isolated an organism, which caused con- 
tagious abortion in cattle and called it Bacillus 
abortus. In 1918, Dr. Alice C. Evans, Senior 
Bacteriologist of the United States Public Health 
Service, proved that B. melitensis and B. abortus 
are so closely related that it is very difficult to 
tell them apart. The name Brucella abortus was 
given. Another organism, Brucella suis, was identi- 
fied as causing contagious abortion in pigs. These 
three organisms, culturally similar, are pathogenic 
for man. Br. melitensis and Br. suis are much 
more malignant and are more apt to occur in epi- 
demic form, while Br. abortus is the cause of 
isolated or sporadic cases. The cow is susceptible 
to all three types, and the more virulent Br. suis 
infection is often transmitted to man from bovine 
sources. 

The name to be applied to the disease caused 
by any of the three organisms is properly Brucel- 
losis, and the names Malta fever, Mediterranean 
fever, and undulant fever should be abandoned. 

In 1905, the first case of brucellosis was report- 
ed by Craig in the United States. There is a 
discussion of bovine brucellosis, identified by 
description, in The Cultivator, published in 
Albany, New York, in 1843. An epidemic of 
an unidentified fever in humans in Michigan, 
described by a country doctor in 1861, is identical 
with an epidemic of human brucellosis. 

In 1911, twelve cases of “goat fever” in South- 
west Texas were identified as brucellosis. Because 
of interest aroused by articles published in the 


Journal of the American Medical Association, the 
reported incidence of the disease increased from 
24 cases in 1925 to 2497 cases in 1937. Currently, 
approximately 4000 cases are reported annually. 
Juggling comparative statistics in communities 
where exact comparison has been made between 
actual cases and reported cases, Dr. Evans reason- 
ably assumes that there is an incidence of 40,000 
to 4,000,000 cases per year. 

In the past five years an average of 45 cases 
were reported in Oklahoma. There have been 
14 deaths, approximately 3 per year. 

Brucellosis is not contagious from man to man 
or such transmission has not been proved, although 
Brucella organisms have been isolated from all 
human excreta, including saliva, urine, feces, and 
bile. Transmission is supposed to be from animal 
sources, mainly raw milk and milk products. In- 
fection has resulted through the abraded or 
unabraded skin. The disease is not easily trans- 
mitted. Man can withstand tremendous exposure 
without developing it. Veterinarians and laboratory 
workers, most heavily exposed, will give a positive 
skin test and agglutination titer, waxing and 
waning with the mass of exposure, but many of 
them never develop clinical manifestations of the 
disease. The kid, the calf, and the child seem to 
have even greater natural resistance than the adult. 

The incubation period is supposed to be approxi- 
mately two weeks. The onset is insidious or acute. 
The insidious type usually goes into the inter- 
mittent or undulant form of the disease, noted 
for its chronicity. The acute or malignant type 
runs a septic course and is more often fatal. 

Brucellosis is a generalized infection with a 
tendency to localization. This localization is vari- 
able, a fact which accounts for the variety of 
symptoms. The clinical manifestations of brucel- 
losis are so protean that several writers apply to 
it the statement which Osler made of syphilis: 
“Know this disease and you know medicine.” 
Listed in the order of occurrence, the symptoms 
are: Weakness, sweating, chills, pain (which may 
be generalized aching or arthralgia), headache, 
gastro-intestinal upsets (accounting for many ap- 
pendectomies and cholecystectomies yielding nor- 
mal specimens), respiratory signs (often simulat- 
ing influenza or virus pneumonia) , neuropsychiatric 
(especially in the chronically infected individual, 
whose weakness causes depression and such a 
myriad of complaints that he is often labeled 
neurasthenic), urogenital (pyelitis and orchitis) , 
cardiovascular (several acute cases of bacterial 
endocarditis with positive blood cultures of Bru- 
cella have been diagnosed), loss of weight, seque- 
lae persistence of weakness, arthralgia, and fatigue. 
The disease may last a few days, as a mild, un- 
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diagnosed febrile disturbance, a few weeks, or 
months. One patient was known to carry the 
infection twenty years. The average is three 
months. 


Diagnosis 


The diagnosis of brucellosis is one of the great- 
est problems of the internist. The acute form must 
be differentiated from: typhoid fever, influenza, 
tuberculosis, appendicitis, cholecystitis, malaria, 
pyogenic septicemia, subacute bacterial endocar- 
ditis, acute rheumatic fever; the chronic form from 
neurasthenia. 

Physical examination gives little specific diag- 
nostic aid, and we turn to the laboratory for 
confirmation of a suspicion. 

1. The blood count usually shows a leukopenia, 
but this is not constant. Lymphocytosis is indi- 
cative of brucellosis. 

2. The sedimentation rate is rapid in most 
infections. Brucellosis is one of the few in which 
it may remain normal throughout the course of 
the disease. 

3. The agglutination test is one of the best 
aids when correlated with clinical findings and 
other laboratory data. It must be remembered 
that an appreciable number of patients may not 
have agglutinins although they have active brucel- 
losis. Castenada says that approximately 10 per 
cent of his patients with a positive blood culture 
had no agglutinins. The development of agglu- 
tinins depends on the antigenic power of the in- 
vading strain of Brucella and on the ability of 
the patient to react. When symptoms of the 
disease are present, a positive agglutination of 
1:50 may be diagnostic. An increasing titer is also 
diagnostic; a waning titer is evidence of con- 
valescence. 

4. The opsonocytophagic test is now almost 
abandoned. If the patient’s blood is phagocytic 
for living Brucella it is an indication of resistance 
to infection. 

5. The skin test is the most abused diagnostic 
procedure and gives the clinician the least reliable 
information. A positive cutaneous reaction to 
Brucella antigen should be interpreted in the 
same light as the tuberculin reaction. It reflects a 
state of hypersensitiveness to Brucella antigen in 
individuals who have had some contact with the 
organisms in the past. 

6. Blood culture should be made in every case 
where brucellosis is suspected, venous blood being 
used. In acute cases cultures should be made every 
other day for three times; in chronic cases less 
often. Many chronic cases will yield a positive 


blood culture. 
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Treatment 


The treatment of brucellosis is in a no more 
satisfactory state than the diagnosis of the disease. 
In acute cases or in chronic cases with positive 
blood or tissue culture, the treatment of choice, 
as advocated by Spink of Minnesota, is sulfadia- 
zine, 4 gm. and then 1 gm. every four hours for 
two, preferably three weeks, simultaneously with 
streptomycin in doses of 0.5 gm. every six hours 
for seven days. 

Human immune serum is a promising therapeutic 
aid, but it is not readily available and has not 
been well established by clinical trial. 

Fever therapy has been used in some cases, 
usually after disappointment with chemotherapy. 
Spink says that this type of treatment deserves 
further consideration. 

Vaccine therapy has been reserved for the 
treatment of chronic cases. Huddleson is not so 
enthusiastic as he once was. Both Huddleson and 
Spink recommend an initial dose determined by 
the sensitivity of the individual. This is determined 
by an intradermal test of the vaccine. The vaccine 
is then given every five days intramuscularly in 
increasing doses for five to eight times; in several 
instances they have continued treatment much 
longer. The object is to provoke a moderate sys- 
temic reaction with each injection, stimulating the 
resistance of the host. 


Conclusion 


The problems presented by Brucellosis are 
mainly three in number: 
1. A method of control of the disease in animals; 
2. an effective therapeutic agent; 3. laboratory 
techniques for diagnosis of the mild forms. 
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Cytologic Test of Various Body Fluids 
in Early Diagnosis of Cancer 


Eugenie P. Leslie, M.D., and Helen Chang, M.D. 


HE History of the cytologic test dates 

back to 1923 when Dr. Papanicolaou’ first 

applied his technique of vaginal cytology 
to the diagnosis of uterine cancer. However, the 
clinical significance was not recognized until the 
publication of the monograph, “Diagnosis of 
Uterine Cancer by the Vaginal Smear,” by Papa- 
nicolaou and Traut in 1943.’ Since then the smear 
technique has also been applied to other body 
fluids, such as urine, sputum, gastric contents, 
pleural and ascitic fluids, and other aspirates. The 
interest of the public and the clinicians has been 
greatly aroused, especially in regard to the po- 
tentialities of the technique in the early diagnosis 
of cancer. In view of the many encouraging re- 
ports from various authors in this country, regard- 
ing the value of the cytologic test in early diag- 
nosis of cancer and also as an adjunct to the 
accepted laboratory tests in diagnosis of cancer, 
we would like to summarize the data up to the 
present. It is the purpose of our paper to 
give a comprehensive review of the technicue and 
applications of this test and the results obtained. 


TECHNIQUE 


Papanicolaou was one of the first to point out 
that the examination of body fluids for the detec- 
tion of cancer cells was made back in the 19th 
century. Because of the lack of a unified tech- 
nique, however, the method was never extensively 
used, until the technical difficulties were overcome 
with the new procedure discovered by Papa- 
nicolaou. The fundamental principles are about 
the same despite the various sources of fluids. 
The important points lie in the collection of 
fluids, the fixation of smears, and a special staining 
according to Papanicolaou. 

The vaginal fluid’ is obtained by means of a 


glass pipet with a rubber bulb attached to one 
end. The pipet is inserted into the posterior fornix 
and suction is made by gently releasing the pres- 
sure on the bulb. The vaginal pool in the posterior 
fornix supplies cells from all parts of the uterine 
tract. Cases may be missed because of improper 
collection of material when the pipet is introduced 
just within the introitus. A second smear is 
taken by means of a cotton swab from the 
cervical external os, which gives greater concen- 
tration of cervical squamous cells. The smears 
are then immediately fixed in a solution of equal 
parts of 95 per cent alcohol and ether. For 


examination of the urine’ about 50 cc. are re- 


quired. The specimen is immediately mixed with 
an equal amount of 95 per cent alcohol and 
centrifuged. Smears are prepared from the sedi- 
ment and fixed again in a solution of equal parts 
of 95 per cent alcohol and ether with the same 
precautions against drying. Gastric fluid * is ob- 
tained by emptying the fasting stomach with the 
ordinary Levine tube, and is handled in a similar 
way. A sputum specimen obtained after coughing 
or bronchial washing is preserved in 70 per cent 
alcohol, and smears are made from it. The Papa- 
nicolaou stains used for all the smears’ are, first 
hematoxylin and then 0G6 and EA 50, the latter 
two give transparency to the cytoplasm and there- 
fore make possible the detailed study of the 
nuclear structure. Recently a few modifications 
have been made by various authors, such as 
Hunter and Richardson,’ and Ayre’ who suggested 
the method of surface biopsy at the squamo- 
columnar junction of the cervix, with a spatula. 


INTERPRETATION OF SMEARS 


The rational of the cytologic test is based upon 
the principle of constant exfoliation of cancerous 
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cells caused by their high proliferative activity. 
The malignant cells are characterized by the 
larger size of the nuclei in relation to cyto- 
plasm. The nuclei are stained intensely with 
large amount of granules and clumps of chro- 
matin; the nuclear membranes are often thickened; 
and the nucleoli are very prominent. The cyto- 
plasm may show marked vacuolization with cellu- 
lar infiltration in adenocarcinomatous type of cells. 
While a histiocytic reaction and the presence of 
red blood cells are not in themselves specific for 
malignancy, the findings may lead to suspicion in 
the absence of other causes, such as infection, 
irritation, ovulation, and postcoitus. When cancer 
cells appear in clusters, they often show additional 
criteria of over-crowding, anisocytosis. and aniso- 
nucleosis. The test is reliable in the hand of a 
competent cytologist. However it takes time, ex- 
perience, and skill for such a training. 


Diacnosis 


The diagnosis or suspicion of cancer is made 
either on strong and substantial evidence or on 
the discovery of a few suspicious cells. The fol- 
lowing classification after Papanicolaou is adopted 
to simplify the ways of reporting diagnosis: 


Class I. Absence of abnormal or atypical cells. 


Class II, Atypical cells present but without 
abnormal features. 


Class III. Cells with abnormal features but 
not sufficiently pathognomonic. 


Class IV. Fair number of pathognomonic cells 
and cell clusters. 


Class V. Large number of conclusive cells and 
cell clusters. 

For Class II, a repeat smear is requested in 
three months to see whether the atypical cells 
still persist and to detect any change. For Class 
III, an immediate repeat is necessary and biopsy 
or curettage is advised. For Class IV and Class 
V, a confirmation of the diagnosis by other means 
is also desirable before any treatment is given. 
Sometimes positive cases may be missed on account 
of improper collection of fluids, as has been 
emphasized in a previous paragraph; or because 
of faulty preparation of slides with resulting dry- 
ing of smears. In some types of cancer, e.g., 
scirrhous carcinoma of the stomach where there 
is practically no shedding of malignant cells, a 
false negative may frequently be reported. 
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REsULTs BY THE CytoLocic Test From Various 
Bopy Fiurps 


Vaginal Smears 

Since the publication of Papanicolaou and 
Traut’s monograph’ in 1943, the technique has 
been verified by a number of investigators, among 
whom are Meigs,’ Jones and Mackenzie,” Ayre," 
Warren and Gates.” Encouraging results have 
been obtained. Meigs reported a total error of 
3.2 per cent covering 2,749 cases. Twenty-five 
cases of cancer were unsuspected before vaginal 
smears were made. On cervical lesions, the false 
positive was 2.0 per cent and the false negative 
3.5 per cent, biopsies being used as checks. At 
present the vaginal smear method is employed 
routinely in various cancer detection centers as a 
means of early diagnosis of cancer of the female 
genital tract. During 1946, about 4000 asympto- 
matic women were examined in the Strang Clinic, 
Memorial Hospital.” Twelve cases of unsuspected 
carcinoma of uterus were detected by the vaginal 
smear, the diagnosis being later confirmed by 
biopsy. These amount to three cases per one 
thousand asymptomatic women examined. Most 
of them were carcinoma in situ and at the time 
of pelvic examination revealed no signs to warrant 
biopsy. This fact serves to bring out the value 
of the cytologic test in early diagnosis of cancer. 


Sputum and bronchial washings 

In 1935 Dudgeon and Wrigley” devised a 
special technique for the cytologic examination of 
sputum which involved the fixation of the wet 
films in Schaudinn’s solution and staining with 
hematoxylin and eosin. By this method they were 
able to demonstrate malignant cells in 68 per cent 
of 58 cases of proved bronchogenic carcinoma. 
Wandall” found that the sputum in 84 per cent 
of 100 cases of proved bronchogenic carcinoma 
contained malignant cells, using the method of 
Dudgeon and Wrigley. Of the 100 patients 82 
underwent bronchoscopy, and biopsies were taken 
which gave only 55 positive reports. This shows 
the superiority of the cytologic test. Wandall 
stated that a correct diagnosis could be made by 
cytologic tests in 94 per cent of cases with a 
standardized technique. Herbut and Clerf” studied 
30 consecutive cases of primary pulmonary carci- 
noma in 1946, in which the bronchial secretions 
were stained by the Papanicolaou technique. Can- 
cer cells were demonstrated in 22 cases (73 per 
cent). In the same series, positive diagnosis from 
tissues removed endoscopically was obtained in 11 
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cases (36 per cent). Cancer cells were present 
in the secretions from 7 cases in which bronchos- 
copy was negative. Woolner and McDonald” 
reported their experience with 100 cases in which 
cancer cells were found in either sputum or 
bronchial secretions. Although very little has 
been done at present, we are quite sure that this 
test will prove very useful as a screening method 
for the detection of cancer before it is visible by 
other means. In pulmonary lesions, e.g., cancer 
of the upper lobes, where the accepted method of 
bronchoscopy is of no use, the cytologic test is of 
incalculable value as a diagnostic adjunct. 


Urine 


In 1945 Papanicolaou and Marshall’ first re- 
ported 83 cases investigated by urine sediment 
smears. Of these, 27 were reported as positive. 
24 cases (88.88 per cent) were confirmed by 
biopsies. There was no false positive. In 1947 
Papanicolaou” again reported a total of 240 cases, 
with false negatives of 7.36 per cent and false 
positives of 3.45 per cent. Daut, Ludden, and 
McDonald” also gave reports on cytologic in- 
vestigations of urinary sediment in the Mayo 
Clinic, which are quite encovraging. Routine 
use of the test in obscure cases of hematuria 
and questionable conditions in the renal pelvis 
and bladder will disclose lesions not accessible by 
other means. 


Gastric Aspirations 


Because of the rapid deterioration of cells in 
the presence of gastric juice and the confusion of 
the large number of cells normally present or 
swallowed, the study of gastric cytology is the 
most difficult. Papanicolaou, Cooper, and Led- 
gard reported 137 cases in 1946, In 27 cases of 
malignancy, 10 were reported positive, 7 suspicious, 
and 10 false negative. Most of the false negatives 
were due to the scirrhous type of cancer which 
lacks the characteristic shedding of malignant cells. 
Campbells and Grimm” in 1948 also studied this 
subject and commented on the possibilities of this 
method. More data must be accumulated and a 
long time spent in following up the cases in order 
to evaluate this test. 


CoMMENT 


Undoubtedly the cytologic test has its limita- 
tions. For instance, it would be impossible to make 
a diagnosis in the absence of exfoliation of cells. 
Besides, the origin, the extent of invasion, and the 


degree of malignancy cannot be ascertained by this 
method. However, the fact remains that it is 
simple and that it covers an area where the 
biopsy forceps cannot reach. It is most valuable 
because it reveals cancer in its early stage when 
no clinical symptoms and signs are present, and 
it is most suitably used as a screening method 
in a large cancer detection clinic where repeated 
tests have to be done in well people for periodic 
check-ups. 

Despite the improvement in the technique of 
surgery and radiotherapy, in the preoperative and 
postoperative care, and therefore in salvage rate, 
the number of deaths from cancer still mounts 
high. The late stages of cancer present a picture of 
pain, suffering, and hopelessness. Apparently late 
treatment, no matter how advanced and perfected, 
is not the solution to the problem of cancer control. 
Before the cause of cancer is uncovered, the con- 
trol of the disease depends upon the diagnosis in 
its early incipient stage when there is still no wild 
spreading of cancerous cells and a localized ex- 
cision of the focus may eradicate the disease. 
Dr. L’Esperance has said, “The early diagnosis 
of cancer or if possible its prevention should be 
a constant responsibility in the mind of every prac- 
ticing physician.” Now the responsibility of cancer 
prevention and detection lies not as much in the 
well-trained hands of a few specialists as in the 
conscientiousness of the general practitioners. The 
cytologic test should not be confined only tu a few 
cancer detection centers, but should be employed 
in general hospitals and in the physician’s office. 
The time has come for the practitioners to under- 
stand the use of the test and familiarize themselves 
with its simple technique. It would be too much 
to ask every physician to be a cytologist at the 
same time, but the facilities for a cytologic test 
should at least be provided, so that the various 
body fluids can be collected and preserved and 
the smears prepared and fixed properly, to be sent 
to reliable cytologic laboratories for their interpre- 
tation. The present difficulty lies in the fact that 
there are not enough adequately trained laboratory 
workers to meet at once the rising public demand. 
The technical part of fixation and staining is 
comparatively easy, while the interpretation of 
findings needs a great deal of training. Dr. Papa- 
nicolaou has repeatedly said, “I have spent almost 
thirty years in the study of cytology and only 
cytology; but there are still many problems in 
this subject which are not at all clear to me and 
need to be further investigated.” However, for 
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people with a good background of pathology six 
months to one year of concentrated effort is 
adequate to make them acquainted with the 
method. People thus trained may then be distri- 
buted to different parts of the country to set up 
centralized cytologic laboratories. At the same 
time a cytologic laboratory center may be estab. 
lished for the training and consultation of cytolo- 
gists. It may be expected that in the future the 
subject of cytology will be taught in medical 
schools as a branch of clinical pathology. 

As a comparatively new technique in the field 
of research and medicine, the cytologic test has 
to meet resistance and trials, just as did the now 
accepted procedures of aspiration biopsy and 
frozen sections in the earlier days. Although it 
cannot take the place of the already established 
means of diagnosis such as biopsy and roentgen- 
ology, it is considered a valuable diagnostic ad- 
junct at present. Its value in the early diagnosis 
cf cancer in the female genital tract has already 
been well established. The results in the sputum 
tests have also proved its reliability. Since it is 
such a simple procedure, why can we not submit 
more cases of obscure lung diseases to the cytologic 
test? Although not much experience has been 
obtained with the test in the urine and gastric 
fluid, it is worthwhile to try out the procedure and 
look into the improvement in preservation and 
preparation of smears. Since gastric analysis can 
be done routinely in a medical ward for gastric 
complaints, why can not a procedure of equal 
simplicity as the cytologic test be employed at the 
same time, at least for the purpose of further 
evaluation of the test? The accumulated data 
in the past few years has led us to accept the cyto- 
logic test with open mind; and now our effort 
should be directed toward utilizing it to best 
advantage; and as our own experience accumulates, 
we may expect to improve and further develop this 
method. To conclude, we like to quote Papa- 
nicolaou’s words on the cytologic test. “. . . my 
strong belief is that it will eventually prove to be 
as stimulating and productive in the field of 
cancer cytology and cancer diagnosis as it has been 
in the realm of experimental and human sex physi- 
ology and endocrinology.” 


The authors wish to express their sincere thanks to 
Dr. Joseph Scapier, whose advice and numerous 


suggestions have heen very useful in the writing of 
this paper. 
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ization of the uterus and tubes has be- 

come a less hazardous procedure. Newer 
water-soluble contrast have been 
evolved which by virtue of their physical proper- 
ties and rapid absorption have overcome the ob- 
jections of the slowly absorbed materials. 

The iodized oils currently used have enjoyed 
great popularity because they were better tolerated 
than their predecessors. There have been many 
unfavorable accounts however in the literature 
on the persistence of these radiopaque substances 
in the pelvis for indefinite periods following hys- 
terosalpingography. Ries” and Lash’ have re- 
ported on the foreign body effects and resultant 
encysted masses produced by lipiodol. Rubin” 
has corroborated these findings. Signs of peri- 
toneal irritation and serious pelvic complications 
have been recorded by Flew, Rubin,“ Brun and 
Cortesi,” Lecerne and Beclere,” and Sicard and 
Solal." Pulmonary emboli as a result of the 
escape of lipiodol into the utero-ovarian venous 
system have been reported by Zacharin,*® Walth- 
er,” Lin and Tsou,’ Roblee and Moore,” and Ing- 
ersol and Robbins.” 

The first study of the newer water-soluble con- 
trast media was reported by Titus” in 1939. He 
described his experience with a skiodan-acacia 
preparation and reported favorably upon it. 
Rubin” more recently has studied a second aque- 
ous medium, rayopake, and found it very desir- 
able for radiography. 

During the past year at the University Hos- 
pitals at Iowa City, a comparative study of the 
aqueous and oily contrast media used in hystero- 


|: THE LAST DECADE radiographic visual- 


salpingography was carried out. An attempt 
was made to evaluate these agents according to 
the following criteria: radiographic shadows, time 
of absorption, clinical tolerance, and tissue re- 
action. Their results’* were very interesting and 
are being reported in detail elsewhere. Their 
studies are briefly summarized in this paper and 
represent observations made in over 200 cases, 


MarteriAts AND MEtTHops 


The following five commercial radiopaque 
media were used: rayopake* and skiodan-acacia 
of the aqueous group, and lipoiodine, iodochlorol, 
and lipiodol of the oily group. The 200 patients 
studied were selected from the Gynecologic 
Service of the University Hospital. 

The fractional method of injection without 
manometric control was employed. A total of 
8 to 12 cc. of the medium was generally injected. 
Films were taken after 2 cc., 4 cc., and 10 cc. of 
material had been injected. Follow-up films were 
taken at 10, 20, 30, and 60 minute intervals, and 
bimonthly intervals when an iodized oil had been 
used. Many of the women were patients who 
subsequently had their pelvic organs removed 
for gynecologic disorders; others were referred 
from the sterility clinic for hysterosalpingography. 
This procedure was carried out at intervals vary- 
ing from a few days to several months before 
surgery; all surgical specimens removed were 
studied histologically for evidence of tissue re- 
action to the agents used. In addition, a few 
observations were made on rabbits to study the 


*Rayopake: Experimental material furnished by Dr. 
R. J. Floody of Hoffman-La Roche, Inc., Nutley, N. J. 
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effects of oily and aqueous radiopaque agents 
trapped in the tube. 


REsULTS 
Radiographic Considerations 


The radiographic shadows of both types of 
contrast media were very satisfactory. The oily 
media as a group made more dense shadows and 
the outlines were more definite. Clinically, how- 
ever, all the materials studied gave entirely satis- 
factory shadows; iodochlorol (oily) and rayopake 
(aqueous) offered the sharpest contrast films. 
(Figs. 1 and 2) 

Another important factor bearing on satis- 
factory radiographic results is the viscosity of the 
agents injected. The viscosity of the radiopaque 
medium plays an important part in the accurate 
diagnosis of tubal pathology. The medium must 
be sufficiently viscous to remain in the tubes long 
enough to permit satisfactory tubal visualization. 
While patency may be easily demonstrated, dis- 
tortion of the tube by chronic salpingitis or other 
lesions may be overlooked or obscured by the 
rapid emptying of the tubes if the medium flows 
too freely. This feature was particularly notice- 
able with skiodan-acacia (aqueovs). (Fig. 3) 
Rayopake of the aqueous and iodochlorol of the 
oily group were the most satisfactory from the 
standpoint of viscosity. Lipiodol and livoiodine 
require warming prior to their use. This is espec- 
ially true of lipoiodine which is solid at room 
temperature. Heating to liquefaction so reduces 
the viscosity of the sesame oil that rapid tubal 
emotving occurs just as with skiodan-acacia, thus 
making it difficult to obtain satisfactory films in 
many cases. Liviodol is almost too viscid for 
satisfactory handling and slight warming prior 
to its use renders it a more satisfactory agent. It 
is apparent from these studies that viscosity plays 
an important part in obtaining satisfactory radio- 
gr2nhic shadows. 

Skiodan-acacia presented an additional problem 
in that it had a tendency to foam on least agi- 
tation. This gave rise to false shadows which 
were misinterpreted as polyps or other defects in 
the uterine or tubal lumen. 

The rapidity of absorption of the aqueous 
agents is a distinct disadvantage to physicians 
who instill the medium in their offices and then 
send the patient to the radiologist for x-ray films. 
However, this is a minor disadvantage when one 
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considers the greater tissue tolerance of the 
aqueous media. 


Absorption Time 


The length of time required for the absorption 
of the radiopaque medium is important for two 
reasons. Firstly, the irritative effects of the iod- 
ized agents are proportional to the time they are 
in contact with tissues. The persistence of pockets 
of iodized oil in the tubes or peritoneal cavity 
incites the formation of chronic granulation tis- 
sue and adhesions with resultant cyst formation. 
Secondly, the rapid absorption of the. aqueous 
media necessitates that films be taken within a 
few minutes; the commonly employed 24 hour 
film is useless. 

The aqueous agents are generally picked up 
rapidly by the blood stream and excreted by the 
kidneys. They can be visualized in the bladder 
within 60 minutes, indicating the rapidity of ex- 
cretion of these media. All shadows disappear 
from the pelvis in less than one hour. (Figs. 2 
and 3) . The persistence of smooth pelvic x-ray 
shadows for from 2 to 5 hours following the 
procedure was usually indicative of tubal closure 
as is found in a hydrosalpinx. In such a con- 
dition absorption of the aqueous medium is de- 
layed. 

The oily agents are very slowly absorbed from 
the pelvis. The method of absorption and ex- 
cretion has not been determined. Tubal or 
peritoneal residues of the oily preparations were 
visible for at least 3 months in most instances. 
The absorption time varied, however, from 1 to 
14 months in many of the cases studied. Of the 
3 oily media studied lipoiodine seemed to be the 
most rapidly absorbed. It was a clinical im- 
pression that the shadows which persisted from 
month to month were less dense with lipoiodine 
than with the other oily agents, thus suggesting - 
a more rapid absorption. Lipiodol and iodochlorol’ 
persisted the longest, faint shadows being visible 
in some patients after a year. Several patients 
showed fairly large isolated pelvic x-ray shadows 
which were constant month after month. A few of 
these patients were later subjected to operation 
and these structures were found to be “oil re- 
tention cysts”. (Fig.4) 


Clinical Tolerance 


It is difficult to evaluate clinical tolerance ob- 
jectively since the reaction of different individuals 
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Figure 1. Iodized oil (Lipiodol). Filling of the tubes and spill into peritoneal cavity. 


Later films showing persistence of radiopaque oil. 


varies so widely. In a few instances, there was an 
opportunity to make hysterosalpingograms on the 
same patient with more than one medium. It is 
primarily from this group that estimations of 
clinical reaction could be obtained. There is 
normally some pain incident to placing the can- 
nula and the distention of the uterine cavity. 
Moreover, the spill of the medium into the peri- 
toneal cavity is associated with moderate dis- 
comfort. Patients who complained with one agent 
were likely to complain with others, and to about 
the same degree. There was no evidence in this 
study to suggest that one contrast medium was 
better tolerated than another. 

Reactions were infrequent with all of the sub- 
stances tested; in the aqueous group skiodan- 
acacia accounted for the large majority. The 
reactions ranged from hives and other allergic 
manifestations to primary pelvic inflammations. 


Thirteen per cent of the patients injected with 
skicdan-acacia solution developed hives with severe 
itching; there was no history of allergy or drug 
sensitivity. They responded to treatment with sub- 
cutaneous adrenalin. Two per cent of the patients 
injected with rayopake developed a generalized 
urticaria; there was a definite history of allergy 
and drug sensitivity in these patients. Pelvic inflam- 
matory reactions occurred most frequently in pa- 
tients with occluded or partially occluded tubes, or 
with a history of previous pelvic inflammation. 
Two per cent of the patients injected with rayo- 
pake developed lower abdominal pain, fever, and 
leukocytosis a few days following injection; there 
was radiographic evidence of tubal disease in these 
patients. Response to treatment with antibiotics 
was prompt. 

In the oily group lipoiodine accounted for the 
majority of the severe reactions. Severe septic 
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Figure 2. Aqueous medium (Rayopake). Filling of tube in one minute and then peritoneal 
spill in two minutes. The other two, after 15 and 30 minutes, reveal complete absorption of 
the substance and its excretion into the bladder. 


reactions (peritonitis, pelvic abscesses) followed 
its use in 20 per cent of the cases. Although the 
number of patients studied in this group were 
small, it was of interest that the only cases in 
which severe septic complications occurred, fol- 
lowed the use of lipoiodine. In this small group 
of severe reactions, 50 per cent of these patients 
showed radiographic evidence of tubal disease. 
Eight per cent of the patients injected with lipio- 
dol developed lower abdominal pain, fever, and 
leukocytosis a few days following injection. There 
was no radiographic evidence of tubal disease in 
these patients. There were no clinical reactions 
noted with iodochlorol. 


Tissue Reaction 


As indicated above, the reaction of the pelvic 
tissues to radiopaque agents appears to be directly 
correlated with the duration of contact. Normal 
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tubes with normal peristalsis emptied themselves 
so rapidly that no discernible changes were present. 
The aqueous agents produced no reaction that 
could be detected even when laparotomy followed 
within 12 hours. Consequently, it was necessary 
to study these effects in rabbits. From both 
human and animal studies, it appears that the ~ 
iodine bearing compounds are absorbed within a 
few minutes even when confined in a segmented 
tube while the vehicle may remain for several 
days. No inflammatory changes were detected. 

The oily agents, however, produce varying de- 
grees of local tissue reaction. These reactions 
may be divided into two types, immediate and 
delayed. The initial rseponse in the peritoneum 
is the accumulation of several ounces of brownish 
bloody fluid which seems to appear in the second 
24 hours and to persist for several days. Various 
degrees of edema accompany this transient peri- 
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Figure 3. Low viscosity medium (Skiodan-Acacia), Lack of viscosity allowed fluid to pass 
through the tubes too rapidly for adequate visualization and peritoneal spill overshadowed 
tubal outlines. There was complete absorption in 20 minutes and it was present in the 


bladder at 50 minutes. 


toneal reaction and, at the end of one week, filmy 
adhesions are evident with mild subacute inflam- 
matory changes apparent in the pelvic tissues. 
Persistent iodized oil in the pelvis frequently pro- 
duces oil retention cysts (Fig. 4) and chronic 
granulomas. The earliest time at which this re- 
action was found was 71 days, and the others 
ranged from 6 to 14 months. The wall of the 
retention cyst (either tube or encysted space in 
the peritoneal cavity) showed a poorly developed 
granulation membrane. By six months, many 
foreign body giant cells were present and dense 
fibrous connective tissue was laid down. Calci- 
fication of the oil appeared in the tissue spaces, 
and structures resembling psammoma bodies were 
present. As already indicated, normal tubes 
empty themselves by peristalsis sufficiently rapidly 
that no inflammatory reaction can be detected. 
However, in diseased and partially occluded tubes 
the persistence of the iodized oil produces the 
characteristic changes found in the foreign body 


granulomas already described. In many cases it 
was possible to differentiate between the scarred 
and essentially inactive process which had prev- 
iously damaged the tube, and the more recent 


changes presumably induced by the iodized oil. 


Discussion 


The clinical results from the use of these 
various radiopaque substances have been generally 
satisfactory. While certain individual differences 
exist, the media can be divided into the oily and 
aqueous agents and discussed as groups. 

Rapidity of absorption constitutes one of the 
outstanding differences. The oily agents persist 
for months in the pelvis. The method of ab- 
sorption and excretion has not been determined. 

The aqueous media on the other hand are ab- 
sorbed within 30 to 40 minutes and are excreted 
through the kidney; a bladder shadow is usually 
visible within an hour. (Fig. 2) 
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Figure 4. Oily medium (Lipiodol). Injection showed left hydrosalpinx; the oil was retained 
ten months. 


The radiographic shadows of the two types of 
agents are very satisfactory, the oily being some- 
what more dense than the aqueous agents. 

The viscosity of the radiopaque media also 
plays an important part in the accurate diagnosis 
of tubal pathology. The medium must be suf- 
ficiently viscous to remain in the tubes long enough 
to permit satisfactory x-ray films. Most of the 
agents studied were satisfactory in this regard. 
The viscosity of rayopake and iodochlorol are 
quite satisfactory. Skiodan-acacia, on the other 
hand, is considerably less viscous, the material 
spilling into the peritoneal cavity so rapidly that 
the tubes are occasionally empty on filming, or 
the peritoneal spill overshadows the tubal outline. 
Lipoiodine presents this same problem since the 
heating process required to render it liquid pro- 
duces a marked reduction in its viscosity. Lipio- 
dol is very satisfactory from the standpoint of 
viscosity following gentle warming. 

The clinical reactions found with these agents 
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are of interest in that they predominate with two 
substances. Twelve per cent of the patients in- 
jected with skiodan-acacia developed hives. Li- 
poiodine was associated with severe pelvic infection 
in 20 per cent of the cases injected. 

The reaction of the pelvic tissues to radiopaque 
agents appears to be directly correlated with the 
duration of contact. Normal tubes with normal 
peristalsis empty themselves so rapidly that no 
discernible changes are present. The aqueous 
radiopaque agents produce no reaction that can 
be detected. The iodized oils produce a transient 
peritoneal reaction in 24 to 48 hours; persistent 
oil in the pelvis frequently produces oil retention 
cysts and chronic granulomas anywhere from 2 
to 14 months later. 


CoNCLUSIONS 


Several factors must be considered in the select- 
ion of the ideal agent for hysterosalpingography. 
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From this study, the following conclusions seem 
warranted: 


1. All materials gave satisfactory radiographic 
shadows; rayopake (aqueous) and iodochlorol 
(oily) were the most satisfactory. 


2. The aqueous agents were absorbed and ex- 
creted in the urine within 30 to 60 minutes, while 
the oily substances persisted for 3 to 18 months. 


3. Clinical tolerance was satisfactory with all pro- 
ducts studied. Skiodan-acacia and lipoiodine had 
a higher incidence of untoward reactions than 
the other agents. 


4. Tissue reaction depends upon the time that 
the iodized material is in contact with the tissues. 
The rapidity of absorption of the aqueous agents 


precluded any demonstrable inflammatory changes. 
All the oily products produced definite inflam- 
matory changes. In patent, normal tubes the 
reaction was minimal, but in closed or partially 
occluded tubes and in peritoneal cysts, chronic 
granulations, calcification, and scar tissue forma- 
tion usually develop. Partially occluded tubes 
may conceivably be completely occluded by such 
chronic changes. 


5. The aqueous agents appear to be superior 
to the oily agents in practically all circumstances. 
These observations suggest that rayopake is the 
most satisfactory of the agents studied by reason 
of its viscosity and freedom from reaction. 


Acknowledgment is gratefully made to Dr. Willis 
E. Brown for his assistance in the preparation of 
this paper. 
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WORLD HEALTH ORGANIZATION 


Interim Commission 


World Health Organization Becomes a tee. However, the House of Representatives 
Permanent Agency Rules Committee—by a vote of five to two— 

With the ratification of its Constitution by tabled the bill, without explanation. 
Mexico and Byelorussia, the World Health Org- Other UN Members which have ratified are: 
anization on April 7 passed from its Interim Australia, Canada, China, Czechoslovakia, Egypt, 


Commission phase into the status of a full-fledged Ethiopia, Greece, Haiti, India, Iran, Iraq, Liberia, 
Specialized Agency of the United Nations. The Arabia, Siam, Sweden, Syria, Turkey, Ukraine, 
action by Mexico and the Byelorussian Soviet Union of South Africa, Union of Soviet Socialist 


Socialist Republic made a total of 27 UN memb- Republics, United Kingdom, and Yugoslavia. 


ers, one more than the required number, which UN non-members which have also ratified are: 
have ratified the WHO Constitution. Accepted Albania, Austria, Finland, Ireland, Italy, Portugal, 
by the delegates of sixty-one nations at the Inter- Switzerland, and Transjordan. 
national Health Conference in July 1946, the The World Health Assembly is scheduled to 
Constitution stipulated that it would “come into be convened at the Palais des Nations, Geneva, 
force when twenty-six members of the United on 24 June 1948, and will continue until the end 
Nations have become parties to it” by depositing of July. ' 
their ratification documents with the Secretary- The Assembly will be faced with important 
General of the United Nations at Lake Success. medical and organizational decisions. It will dis- 
cuss the report on the activities of the Interim 
First World Health Assembly Assured ‘Commission since its establishment at the Inter- 
The ratifications received on April 7 mean national Health Conference in New York in 1946. 
that the first World Health Assembly will take It is expected that the Interim Commission as 
place with delegations present from at least 35 such will be dissolved within 30 days after ad- 
nations, 27 UN members and 8 non-members. journment of the World Health Assembly. 
The WHO becomes the United Nations’ ninth The agenda of the Assembly includes the select- 
Specialized Agency—and the first in which the ion of a Director-General for WHO, a permanent 
United States is not a member. France is the site for the organization, and its long-range 
other major power which has not as yet ratified program of activities. The Fifth Session of the 
the WHO Constitution. In the case of the Interim Commission examined several of these 


United States, the bill for ratification passed problems and drafted an agenda for the Assembly, 
the Senate last year and was unanimously ap- the 1949 budget for the WHO, and a priority 
proved in the House Foreign Relations Commit- program of medical activities. 
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A number of nations have already declared a pref- 
erence for a permanent site for WHO. Geneva 
heads the list, with New York, Paris, Washing- 
ton, and London successive choices. 

The proposed 1946 budget amounts to $6,387,- 
995, more than twice the Interim Commission’s 
budget for the first year of its work. The largest 
single sum, $1,071,690, is allotted for fellowships, 
medical literature, teaching equipment, and emerg- 
ency medical supplies. These will be used in the 
field services program to help national health 
administrations meet post-war problems with up- 
to-date scientific knowledge and equipment. 
Another important sum is provided to help govern- 
ments of countries cut off from scientific develop- 
ments of wartime censorship by furnishing ad- 
visory services and teams to demonstrate new 
medical and public techniques. 


A series of important decisions, including the site 
of the World Health Assembly, the agenda for this 
Assembly, a long-range program for WHO, and the 
first year’s budget for the permanent organization, 
were reached at the fifth session of the WHO 
Interim Commission which met in Geneva from 
22 January to 7 February. 

The session, under the chairmanship of Dr. 
Andrija Stampar, president of the Yugoslav Academy 
of Sciences and Arts, was attended by representatives 
of Australia, Brazil, Canada, China, Egypt, France, 
India, Netherlands, Norway, Ukrainian S. S. Ps 
U. S. S. R., United Kingdom, United States, and 
Yugoslavia. Representatives of Liberia, Mexico, Peru 
and Venezuela were not present at the meeting, 
although these countries are among the 18 nations 
comprising the Interim Commission. 

Observers from the United Nations, the Inter- 
national Labour Organization, and UNESCO also 
participated in various meetings of this session. 


First World Health Assembly 


This historic meeting will convene at the Palais 
des Nations, Geneva, Switzerland, on 24 June 1948, 
and will continue until the cnd of July. All of the 
64 nations who signed the WHO Constitution are 
expected to send delegations to this Assembly. Dur- 
ing its two-week session the Interim Commission 
approved an outline of the report on the activities 
of the Interim Commission since its establishment at 
the International Health Conference in New York 
in 1946. This report will be submitted to the World 
Health Assembly next summer. It is expected that 
the Interim Commission as such will be dissolved 
within 30 to 60 days of the adjournment of the 
World Health Assembly. 

The Assembly will be faced with important medi- 
cal and organizational decisions, including the selec- 
tion of a Director-General, a permanent site for the 
organization, and a long-range program of activities. 
The fifth session of the Interim Commission examined 
several of these problems and drafted an agenda for 
the Assembly, the 1949 budget for the WHO, and 
a priority program of medical activities. A number 
of nations have already declared a preference for a 
permanent site. Geneva heads the list, with New 
York, Paris, Washington, and London successive 
choices. 
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The proposed 1949 budget amounts to $6,367,995, 
more than twice the Interim Commission’s budget 
for the first year of its work. The largest single sum, 
$1,071,690, is allotted for fellowships, medical litera- 
ture, teaching equipment, and emergency medical 
supplies. These will be used in the field services 
program to help national health administrations meet 
post-war problems with up-to-date scientific knowl- 
edge and equipment. Another important sum is 
provided to help governments of countries cut off 
from scientific developments by wartime censorship 
by furnishing advisory services and teams to demon- 
strate new medical and public health techniques. 

In addition to the priority projects discussed be- 
low, the 1949 budget provides for work in nursing, 
rural hygiene, alcoholism, and tropical diseases. 


Recommended Program for WHO 


The following are among the major decisions 
recommended by the fifth session of the Interim 
Commission to the first World Health Assembly 
and the WHO: 

Medical co-operation with accredited governmental 
and non-governmental agencies should be continued. 
It was recommended, therefore, that the Assembly 
adopt the draft agreements drawn up by the Interim 
Commission with several UN Specialized Agencies. 
These agreements provide that the WHO shall serve 
in an advisory capacity in the fields of public health 
and medicine with the following organizations: the 
International Civil Service Advisory Board, the UN 

ial Commission, the UN Scientific Conference 
for the Conservation and Utilization of Resources, 
ILO, UNESCO, and FAO. Collaboration between 
WHO-IC and FAO on nutrition projects has already 
started. 

The Interim Commission, which is collaborating 
with the International Children’s Emergency Fund, 
will continue to advise the ICEF on the program for 
immunization of 15 million people against tubercu- 
losis to be undertaken by 200 expert medical teams 
within the next 18 months. At the fifth session, In- 
terim Commission help was requested by the ICEF in 
launching an anti-venereal campaign among chil- 
dren, pregnant women, and nursing mothers through 
mass treatment with penicillin. Continuation of 
medical guidance by the permanent WHO was 
recommended in relation to these two programs. 

With respect to epidemic control, the Interim 
Commission recommended continuation and enlarge- 
ment of the epidemiological service. A more efficient 
and quicker system of epidemiological notifications 
will be established. During debate on the notification 
of epidemic diseases, the Interim Commission heard 
a report on the 1947 cholera outbreak in Egypt pre- 
sented by Dr. A. T. Shousha Pasha, Egyptian Under- 
Secretary of State for Health. Pointing out the 
rapid termination of the epidemic and the impressive 
decline in mortality rates compared with previous 
epidemics, Dr. Shousha thanked WHO-IC for its 
assistance in rapidly mobilizing international help, 
for its efficient management of the problem, and for 
procuring and forwarding to the Egyptian Govern- 
ment anti-cholera vaccine and other medical assist- 
ance during the epidemic. 

The necessity for revision of existing sanitary 
conventions, which has long been recognized, came 
up for debate during the discussion on cholera. Sev- 
eral countries took measures far exceeding the pro- 
visions of the international sanitary conventions. A 
list of these measures will be established and the gov- 
ernments concerned will be asked for an explanation 
as to the scientific grounds on which such action was 
based. 

In the field of basic studies to develop uniform 
standards and procedures, the Interim Commission 
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recommended continuation of the work of biological 
standardization and unification of pharmacopoeias 
was recommended as one of the most important 
WHO projects. 

The creation of an international influenza center, 
which is now well under way, is another project 
of major importance, since the danger of another 
influenza pandemic like that of 1918-19 is ever 
present. 

Revision of the international lists of diseases and 
causes of death, so far undertaken every ten years 
under the auspices of the French Government, now 
becomes the duty of WHO. The Sixth Decennial 
Revision Conference will be convened in April 1948. 

Distribution of radio-active isotopes by the United 
States is of major interest to WHO, which will 
appoint an official at its Headquarters Office to act 
as the designated representative of countries not hav- 
in a scientific attaché in the United States. 

The Interim Commission also recommended press- 
ing campaigns against important communicable di- 
seases and promoting health protection for children. 

Malaria, a major factor in the present world-wide 
food crisis, has been singled out for mass attack 
according to recommendations in the WHO-IC re- 
port. Hundreds of millions of people are reported 
to suffer yearly from this disease, especially in rural 
areas. This situation continues despite new dis- 
coveries which made it possible to control malaria. 

A tuberculosis control program is another top 
priority item on the list of Interim Commission 
recommendations. 

Venereal diseases will also be attacked on a world- 
wide scale. The primary emphasis will be put on 
diagnosis and treatment of early syphilis and large- 
scale use of the penicillin treatment. 


Maternal and child health programs will be 
launched at the earliest date, according to Interim 
Commission recommendations. A comprehensive pro- 
posal submitted by the U. S. delegation was adopted 
as a working basis by the Interim Commission. 
Objectives set forth in the recommendation include 
not only giving infants the best possible chances of 
survival and providing to all children normal physical 
growth and development, but also assuring mental 
and emotional health. Infant mortality and the social 
aspects of the program are among the subjects re- 
commended for study, and provision is made for 
joint undertakings with other agencies. 

Field services and medical missions sent under 
UNRRA to various countries have been continued 
by the Interim Commission, and this activity will 
be pursued by the WHO, according to recommenda- 
tions made by the fifth session. China, Ethiopia, 
Greece, and Italy are among the countries now 
benefitting from these services. Other countries may 
now be added to the list on request. 


The Interim Commission 


After setting the Assembly date, the Interim Com- 
mission decided that a preparatory commission made 
up of the present members of the Interim Commis- 
sion would meet one week before the Assembly. 

At the final meeting Dr. Stampar, acknowledging 
with gratitude the work of the Interim Commission 
during the past twenty months, said that never in his 
experience had he worked with a more co-operative 
and internationally-minded group. The unbroken 
record of unanimity in decisions made by the In- 
terim Commission, he stated, will stand as a symbol 
of all international groups to follow. 


NEWS OF MEDICAL WOMEN IN GERMANY 


Frankfurt. Dr. Lotte Kahler, for more than twenty 
years resident surgeon at the University Hospital 
under Professor Viktor Schmieden, has been appoint- 
ed chief surgeon at Buerger Hospital, Frankfurt. 


Erlangen. In December 1947, Professor Elizabeth 
Nau was invited to lecture at the University on 
Forensic Medicine. 


Mainz (French Zone). Dr. Ilse Schwidetsky- 
Roesing lectures at the University on Anthropology. 


Jena (Russian Zone). Since 1946, Dr. Rosemarie 
Albrecht has lectured on Otology and Diseases of the 
Nose and Throat. 


Halle (Russian Zone). Professor Paula Hertwig 
lectures at the University on Biology. 


Berlin (Russian Zone). Dr. Elise Knaake, Dean 
of the Medical School at the University, has been 
appointed Professor of Experimental Pathology. Dr. 
Barbara von Renthe is vice-president of the Central 
Bureau of Health, and Dr. Hamann is in charge 
of the Bureau’s Mother and Child Welfare Program. 

In December 1947, Sie, the women’s journal in 
Berlin, reported that Dr. Kolb, chief surgeon of the 
Community Hospital of Chemnitz, Saxony, and a 
member of the city’s Health Department, is con- 
sidered to be the first woman in the world to have 
performed a successful operation on the heart (Tren- 
delburg operation for pulmonary embolism). 
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Berlin (United States Zone). Thirty American 
scientific journals are at the disposal of German 
doctors in the United States Information Centers. 
In June 1947, representatives of the medical men 
and women of the three Western Zones, meeting in 
Bad Nauheim, issued a resolution including a new 
form of the oath of Hippocrates. The first sentence 
of the revised oath states, “I swear to regard the 
medical profession as a service to mankind and its 
health, to fulfill my medical duties conscientiously, 
and to subordinate my own personal interests to 
those of the patient.” 

Oxyuriasis has become a widespread disease in 
Germany, and it is estimated that 80 to 90 per cent 
of the population suffer from it, because of the lack 
of soap, hot water, and other necessities, as well as 
of overcrowded housing conditions. 

Ascariasis, more dangerous than oxyuriasis though 
not so widespread, has led to complications never 
before known in the medical history of Germany. 
The mortality rate is comparatively high. In 700 
autopsies in Solingen (Ruhr district), ascarides were 
established as the cause of death in ten cases, all 
adults. Eight or more deaths were reported in 
Hesse and other districts of Western Germany. The 
most interesting case is that of embolism by a living 
Ascaris lumbricoides into the main branch of the 
pulmonary artery by way of the vena hepatica out 
of a cholangitic abscess in the liver. 


Gabrielle Strecker, M.D. 
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Dr. Hilda Lazarus 


Dr. Ida S. Scudder 


MESSAGE FROM INDIA 


A letter from the Vellore Christian Medical 
College Board, Vellore, India, contains a greeting 
from Dr. Hilda Lazarus, Principal of the Col- 
lege: 


“I am greatly looking forward to my visit to the 
United States this autumn with its opportunity to meet 
many friends of the college. Early in 1947 I was 
released from the Army by the Government of India 
and from the Women’s Medical Service and took over 
the principalship of Vellore on June 5. For the first 
time in the annals of this institution, men students were 
admitted in July, 1947. Our first class of women quali- 
fied this year for the M.B.B.S. degree, equivalent to 
the American M.D. Even as Christ helped to bring out 
the best in people, so we hope to do. We want this 
college to show to the world that men and women of 
all nations, castes, and creeds can live and work to- 
gether in harmony and to the glory of God. We are 
most grateful to you for all the help you have rendered 
us by your prayers, personnel, and finances.” 


The college was founded thirty years ago. 
Dr. Ida S. Scudder, Principal Emeritus, after 


forty-eight years of devoted service still looks to 
the future. From her Hill Top home in Kodai- 
kanal, she writes: 


“A loving greeting to you all. How I wish I might 
have you here with me today, for wherever one turns, 
one sees progress . . . India’s young people are loving 
their country as never before and are longing to make 
our beautiful India great among the nations. We 
are again confronted with grave financial problems 
and it takes a good deal of courage on the part of 
all to face the coming years but God has led us 
in a marvelous way and we know He will lead on. 
My prayer is that each one of you will make this 
college your own. Reach out a loving, helpful hand 
and make yet another gift—it perhaps may be a 
sacrificial gift—to the Lord, our Master, for the 
upbuilding of our medical college. We need you, 
every one.” 


[The address of the Vellore Christian Medical College 


Board is 156 Fifth Avenue, New York 10, New 
York.—Ed. 


INTERNATIONAL NEWS AND ANNOUNCEMENTS 


The International Committee for Mental Hy- 
giene is sponsoring a congress in London, Eng- 
land, August 11 to 21, 1948, which will feature 
three conferences, the first concerning child psy- 
chiatry, having as its theme personality develop- 
ment with special reference to aggression. The 


second conference will deal with medical psycho- 
therapy with reference to guilt. These two con- 
ferences will be held August 11 to 14. The 
third conference, August 16 to 21, will concern 
mental hygiene and have as its theme mental 
health and world citizenship. A primary purpose 
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of the Congress is to facilitate the exchange of 
scientific knowledge and experience acquired dur- 
ing the war, in social studies. There will be 
from 1000 to 2000 participants from many 
countries of the world; more than 500 are ex- 
pected from the United States. For an effective 
Congress involving so many scientists it has been 
found necessary to arrange for discussion groups 
to outline the program in advance. There are 83 
such groups presently at work in the United 
States and 50 in other countries. 

An International Preparatory Commission is 
planned which will meet before the Congress to 
receive reports from the discussion groups and to 
prepare recommendations which may be adopted 
by the Congress for submission to the World 
Health Organization and UNESCO. 

Membership is open to trained workers in 
mental! health and related subjects. The executive 
officer is Nina Ridenour, Ph.D., International 
Committee for Mental Hygiene, Inc., 1790 Broad- 
way, New York 19, N. Y. 


« 


Danish, Norwegian, and Swedish doctors and 
nurses, acting on behalf of the International 
Children’s Emergency Fund, will test fifty mil- 
lion children in nine European countries for 
tuberculosis, it was announced recently at Lake 
Success by Dr. Johnnanes Holm, director of Den- 
mark’s anti-tuberculosis project. To check the 
spread of the white plague, which has risen to a 
new threat as a result of the war, the children 
found uninfected, probably some fifteen million, 
will be vaccinated as well as those who are in- 


fected. 


Radioactive Isotopes Go to Foreign Countries: 
The United States Atomic Energy Commission has 
disclosed, that forty-four shipments of radioactive 
isotopes have been sent to individuals and research 
groups in eight countries since the foreign dis- 
tribution program was announced last September. 
Since then, sixteen countries have completed ar- 
rangements for receiving radioactive isotopes for 
medical and biologic research from Oak Ridge, 
Tennessee. These countries are Argentina, Aus- 
tralia, Belgium, Canada, Cuba, Denmark, France, 
Ireland, Italy, Netherlands, New Zealand, Peru, 
South Africa, Switzerland, and the United King- 
dom. Radioactive phosphorus has been exported 
more than any other of the isotopes available. 
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Any country desiring radioactive isotopes must 
first submit to the State Department the name of 
its representative in the United States who will 
maintain liaison with the Atomic Energy Com- 
mission, and must agree to forward to the com- 
mission progress of the investigations carried on 
with the isotopes and not to use the material for 
purposes other than those shown in the request. 


* * * 


First INTERNATIONAL POoLIOMELITIS 
CoNFERENCE 


Plans have been announced for the First In- 
ternaticnal Poliomyelitis Conference to be held 
July 12 to 17 in New York. 

The purpose of the meeting is “to coordinate 
and evaluate the last decade of progress that 
medical science throughout the world has made 
in the study of the disease.” Sponsored by the 
National Foundation for Infantile Paralysis, the 
conference is being held with the co-operation of 
Federal agencies and seventeen scientific societies. 
Offices have been been established at the Waldorf- 
Astoria Hotel. 

The speakers will include Pierre L. LePine, M. 
D., Director of Laboratories, Pasteur Institute, 
Paris; Harry S. Mustard, M. D., Commissioner 
of Health, New York; Carlos S. Otto'enghi, M. 
D., Docente Libre de Ortopedia, Buenos Aires; 
and Robert Kno-Song Lim, Ph.D., Surgeon Gen- 
eral National Defense Medical Center, Shanghai. 
Dr. Isabel M. Morgan, assistant professor of 
epidemiology, Johns Hopkins Hospital, will pre- 
sent a paper on “The Mechanisms of Immunity 
in Poliomyelitis”. 

Following presentation of papers at each of the 
conference sessions, the speakers will join with 
a panel of authorities for an open-floor discussion 
on particular phases of the disease. At one ses- 
sion, offcial government delegates, invited from 
sixty-four nations, will present summaries on polio- 
myelitis ploblems in their homelands. 


* * * 


INTER-AMERICAN CARDIOLOGICAL CONGRESS 


The Third Inter-American Cardiological Con- 
gress, sponsored by Michael Reese Hospital, under 
the auspices of the Inter-American Society of 
Cardiology and the National Heart Associations 
of the Western Hemisphere, will be held in 
Chicago from June 13 to 17, at the Michael 
Reese Hospital and the Stevens Hotel. 
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EDITORIAL SECTION 


THE WORLD HEALTH ORGANIZATION 


T WAS WITH DISMAY and concern that we 

learned last month that the Rules Committee 

of the House of Representatives had voted 
to table the Bill which would have authorized the 
United States to ratify the Constitution of the 
World Health Organization. Twenty-seven mem- 
bers of the United Nations, one more than was 
needed for ratification, have now taken that action. 
The United States is one of the twenty-four which 
have not. Eight other countries, not members of 
the United Nations, have also ratified. 

In the May number of the JourNat there was 
a resolution, prepared by the Committee on 
Public Relations, of which Dr. Luella E. Nadel- 
hoffer is chairman, to be presented to the Associa- 
tion at the annual meeting in June, calling for 
immediate action on the Bill. We believe this 
resolution should be unanimously adopted and 
forwarded at once to the Chairman of the Rules 
Committee of the House. The Senate has already 
approved the Bill. 

A short review of the history of the World 
Health Organization may be pertinent. 

The Organization had its genesis in a proposal 
by the Brazilian delegation to the United Nations 
that the word “Health” be included in the UN 
charter, and in the joint appeal of Brazil and 
China that provision be made for an international 
health conference. The Economic and Social 
Council, at its first meeting in February 1946, 
decided to call such a meeting to establish an 
international health organization. After the neces- 
sary preliminaries the first International Health 
Conference met in New York from June 19 to 
July 22, 1946, all 51 members of the United 
Nations, 13 non-member nations, and the Allied 
Control Authorities for Germany, Japan, and 
Korea, as well as ten international organizations, 
being represented. At this meeting the Consti- 
tution of the World Health Organization was 
adopted. The preamble stated: 


The States parties to this Constitution declare, in 
conformity with the Charter of the United Nations, 


that the following principles are basic to the happi- 
ness, harmonious relations and security of all peoples: 

Health is a state of complete physical, mental and 
social well-being and not merely the absence of disease 
or infirmity. 

The enjoyment of the highest attainable standard 
of health is one of the fundamental rights of every 
human being without distinction of race, religion, 
political belief, economic or social condition. 

The health of all peoples is fundamental to the 
attainment of peace and security and is dependent 
upon the fullest co-operation of individuals and 
States. 

The achievement of any State in the promotion 
and protection of health is of value to all. 

Unequal development in different countries in 
the promotion of health and control of disease, 
especially communicable disease, is a common danger. 

Healthy development of the child is of basic 
importance; the ability to live harmoniously in a 
changing total environment is essential to such de- 
velopment. 

The extension to all peoples of the benefits of 
medical, psychological and related knowledge is 
essential to the fullest attainment of health. 

Informed opinion and active co-operation on the 
part of the public are of the utmost importance in 
the improvement of the health of the people. 

Governments have a responsibility for the health 
of their peoples which can be fulfilled only by the 
provision of adequate health and social measures. 

Accepting these principles, and for the purpose 
of co-operation among themselves and with others 
to promote and protect the health of all peoples, 
the contracting parties agree to the present Consti- — 
tution and hereby establish the World Health 
Organization as a specialized agency within the 
terms of Article 57 of The Charter of the United 
Nations. 


The objective of the World Health Organiza- 
tion was said to be the attainment by all peoples 
of the highest possible level of health. An 
Interim Commission (generally referred to as 
WHO-IC) was formed to carry on essential 
duties until the Constitution came into force and 
to develop plans for the First World Health 
Assembly, which will convene in Geneva on June 
24, 1948. Reports of the progress of the WHO- 
IC have appeared in the Journal from time to 
time. The record even now is one of accomplish- 
ment beyond what might have been expected. It 
can not fail to be a matter of chagrin to all 
interested in the promotion of health that the 
United States has so long delayed ratification. 
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ORGANIZATION 


PROGRAM OF ANNUAL MEETING 


Blackstone Hotel, Chicago—June 19-20, 1948 
Friday, June 18 


Executive Committee Meeting 
Reference Committee Meeting 
Saturday, June 19 
Luncheon (informal). Speaker to 
be announced. 
Annual Meeting, continued 
Annual Banquet. Speaker: Elise S. 


L’Esperance, M.D., incoming president 


Sunday, June 20 
9:00-11:00 a.m...Called Meetings (to be announced) 


4:00-6:00 p.m.....Tea at home of Frances Hannett, 

M.D., 5490 South Shore Drive, Chicago 


Chairman of Local Committee 


Katharine Wright, M.D., 25 East Washington St., 
Chicago 2, Illinois 


NEWS FROM THE BRANCHES 


BraNcH Fourteen, New York City 


Dr. Elaine P. Ralli, associate professor of 
medicine, New York University College of Medi- 
cine, was re-elected president of the Women’s 
Medical Association of New York City at its 
recent annual business meeting. Dr. Ralli will 
serve a two-year term. 

Other officers elected at the meeting were: vice- 
president, Dr. Leoni N. Claman; secretary, Dr. 
Margaret S. Tenbrinck; treasurer, Dr. Helen 
Neave. Combined with the business meeting was 
the annual Spring Dinner of the organization and 
a scientific talk followed by open discussion. Dr. 
Edith H. Quimby, Ph.D., associate professor of 
radiology, Columbia University, was the speaker. 
Her topic was “Medical Uses of Atomic Energy.” 
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NEW ACTIVE MEMBERS 


ALABAMA 


Alice Hill Pye, M.D.—303 Church St., Montgom- 
ery 5, Ala. M.D., New York University, 1940. 
Member of Montgomery County Medical Society and 
Alabama State Medical Society. Specialty: Pedi- 
atrics. Endorsed by Lucy S. Hill, M.D. 

Isabel M. Schmitz-Dumont, M.D.—1002 Memorial 
Ave., Selma, Ala. M.D., Woman’s Medical College 
of Pennsylvania, 1939. Member of A.M.A., Dallas 
County Medical Society, and Alabama State Medical 
Association. Specialty: Gynecology and Obstetrics. 
Endorsed by Lucy S. Hill, M.D. 


CALIFORNIA 


Lois H. Brock, M.D.—490 Post St., 
Calif. M.D., University of California, 
ber of County Medical. 
Gynecology. 

Louise Goux Lovekin, M.D.—217 West Maple St., 
San Diego 3, Calif. M.D., Wayne University Col- 
lege of Medicine, 1943. Member of A.M.A., Michi- 
gan State Medical Society, Wayne County Medical 
Society, and Detroit Ophthalmology Society. Certi- 
fied, Ophthalmology, 1947. Endorsed by Drs. Anne 
B. Geiger and Emily B. Brownell. 


San Francisco, 
1928. em- 
Certified, Obstetrics and 


GEORGIA 


Ivylyn Lee Girardeau, M.D.—201 S. Bethel St., 
Thomaston, Ga. M.D., Tulane University, 1931. 
Member of County Medical. Specialty: Pediatrics. 


ILLINOIS 


Beryl A. Ingalls, M.D.—4212 Joliet Ave., 
Ill. M.D., Chicago, 1915. Member of Chicago 
Medical Society, Illinois State Medical Society, 
American Public Health Association, and American 
School Health Association. Specialty: Obstetrics. 
Endorsed by Drs. Helen L. Button and Bertha Van 
Hoosen. 


Lyons, 


KENTUCKY 


Eunice S. Greenwood Waters, M.D.—416 Hey- 
burn Bldg., Louisville 2, Ky. M.D., University of 
Rochester, 1933. Member of State and County, 
Medical, A.M.A., American Society of Clinical 
Pathologists, Kentucky Society of Pahtologists, Ohio 
Society of Pathologists, and ASASc. Certified, 
Pathology. 

Dorothy Blakeslee Worcester, M.D.—525 Main St., 
Covington, Ky. M.D., Northwestern Medical School, 
1935. Member of Kenton-Campbell County, Ken- 
tucky State Medical, Southern Medical, and A.M.A. 
Specialty: General Practice. Endorsed by Lucy S. 
Hill, M.D 

MICHIGAN 


Hilda A. Habenicht, M.D.—910 Reynolds Bldg., 
Jackson, Mich. M.D., College of Medical Evan- 
gelists, 1941. Member ‘of State and County Medical, 
A.M.A., and American Association of Physicians and 
Surgeons. Endorsed by Mary Margaret Frazer, M.D 


fhe 
. 
aa 
. i 
€ 
: 
: 
4 
> 
é 


254 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


NEW JERSEY 1919. Member of Cleveland Women’s Medical. 


Herta Fechner, M.D.—846 Garrison Ave., Tea- Specialty: General Practice. Endorsed by Drs. Edith 
neck, N. J. M.D., Heidelberg, Germany, 1930. and J. 

Member of A.M.A. and County Medical. Endorsed Endrey, —11508 Lake Ave., 

by Drs. R. V. Berney and M. G. Gregory. Cleveland 2, Ohio. M.D., University of Budapest, 

'M. Eugenia Geib, M.D.—1277 Clinton Place Hungary, 1912. Member Academy of Medicine and 

P Elizabeth, N. J. M.D., L. I. College of Medicine, Ohio State Medical Society. General Practice. En- 
1943. Member of A.M.A. and County Medical. dorsed by Edith Petrie Brown, M.D. 

Endorsed by Drs. Dorothea A. Bender and Hilde 

Baruch. PENNSYLVANIA 

NEW YORK Estelle Melman Richman, M.D., 915 West Lehigh 

. ‘ ‘ Ave., Philadelphia 33, Penn. M.D., Temple Uni- 

New You! versity School of Medicine, 1943. Member of Phila- 


1943. Member of New York County Medical So- delphia County Medical, State Medical, and A.M.A. 


ciety. Endorsed by Drs. Elise S. L’Esperance and Specialty: Pediatrics. 
Frances H. Bogatko. 
Dolores Canals, M.D.—306 East 58th St., New PUERTO RICO 
York 22, N. Y. M.D., Barcelona, Spain, 1937. Spec- Maria-Cristina Barreras, M.D. 1353. Avenue 
ialty: Pediatrics. Endorsed by Drs. Ada Chree Reid Ponce de Leon, Santurce, P. R. M.D., University 
and Leonora Andersen. of Paris, 1933. Member of P. R. Medical Associa- 
Mary Steichen, M.D.—-245 Kings Point Rd., tion. Specialty: Gynecology. Endorsed by Drs. 
Great Neck, L. I., New York. M.D., University of Alice V. Reinhardt and Isabel V. Estrada. 
Rochester, N. Y., 1939. Member of Nassau County 
Medical Society and Fellow American Public Health iS 
Association. Specialty: Public Health. Endorsed by Sener 
De, Ade Chece Reid M. Elizabeth Jenkins-Nelson, M.D.—-655 Sutter 
Isabella S. Wakeham, M.D. 501 West 113th St. 
New York, N. Y. M.D., Long Island College of Fre R R di 
Medicine, 1943. Member of County Medical So- by Das th S Hicks D 
ciety. Specialty: General Practice. Endorsed by 
Drs. Elise S. L’Esperance and Frances H. Bogatko. Atkinson. 


Belle F. Kornman, M.D.—30 North Michigan, 
Chicago, Ill. M.D., Rush, 1925. Member of A.M.A. 


OHIO and County Medical. Specialty: Internal Medicine 
Margaret Jane Rupert, M.D.—1754 East 65th St., and Cardiology. Endorsed by Drs. Evelina W. Ehr- 
Cleveland 3, Ohio. M.D., Ohio State University, man and Ethel M. Davis. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION 


FOR MEMBERSHIP 
Name 


Address 


(Please print, as you wish it to appear in the Year Book.) 


_.. Year of Graduation 


Medical School 


Licensed in County - _.......... State 

Date of Birth Marital Status 


To what Medical Secietios you blong? 


Check 


National— Dues $5.00 yearly, payable [-] Branch— Dues prescribed by Branch, 
January Ist. and are not included in the above. 
[_] Life Membership — $100.00. (Payable [-] Memorial — $500.00. 
in two installments, if desired.) 
Associate, no dues. [] If member-at-large check here. 
Annual, Life and Associate members receive the official publications, Annual and Life members receive membership in the International. 
Endorsed by: 1. M.D., Member A.M.W.A. 
( Membership i in Gouna or ‘State Medical ‘Society may above ) 


Checks must accompany application. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 
checks payable to American Medical Women’s Association, Inc. 
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Opportunities for Medical Women 


PRESENT STATUS OF MEDICAL WOMEN IN THE 
ARMED SERVICES 


( "eee ON THE opportunities for women 
physicians in the armed services has been 
repeatedly postponed in the hope that 

Congress would act and clarify the question. 
The commissioning of women physicians in the 

Army and Navy during World War II was a 
war act and, therefore, was automatically repealed 
when certain aspects of the war were officially 
declared over in July, 1947. At that time there 
were four women physicians on duty in the Army. 
The Army continued their services but the pay- 
master stated he was unable to pay them, for 
which reason two women were ordered home from 
abroad. The Judge Advocate’s office ruled that 
women physicians could be commissioned in the 
Woman’s Medical Specialists Corps Reserve 
(usually meaning dietitians, physiotherapists, etc., 
which group was not affected by the repeal) and 
then apply for active duty and be recalled. This 
would mean they could not reeeive the extra $100 
per month allowed the male physicians. I have 
been informed that in order to alleviate this loss 
in pay these women would not have their rank 
reduced as was generally done at the end of the 
fighting war. In the Navy two women were re- 
tained on regular status and received the pay 
boost of $100 per month. 

Since the war there has been general agitation 
to have women integrated into the regular armed 
services and legislation to this effect was passed by 
the U. S. Senate during the first session of the 
80th Congress. According to the Surgeon General 
of the U. S. Navy when and if this is enacted 
into law, appointment regulations will be amended 
to provide for admission of women physicians to 
membership in the Medical Corps of the regular 
Navy. I am now informed that on March 23, 
1948, the bill was defeated in the House Armed 
Services Committee with the recommendation that 
women remain in the reserve status. The problem 
therefore will have to come up before a joint com- 
mittee of both houses in an attempt to resolve 
the differences. 

Apparently the defeat of the bill was not ex- 
pected, for in November the Navy’s circular letter 
231-47 made this statement: “Legislation to pro- 
vide for the appointment and enlistment of women 
in the regular Navy and the Naval Reserve and 
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the Marine Corps and the Marine Corps Reserve 
(S 1641) passed the Senate on July 23, 1947. 
On that same date hearings were begun on the 
bill before the House Armed Services Committee 
but the Congress adjourned before final action 
could be taken. It is expected that favorable action 
will be taken on this legislation in the House 
and that he bill will be enacted into law at the 
next session of Congress.” 

Later in the same letter, under educational re- 
quirements for women to be transferred to the 
regular Navy, is this statement: 

a. Medical Corps: Graduation from a Class A 
Medical School or College. 

This. clearly indicates that women physicians 
were included in the leg’slation. 

In the summary of the letter it is stated: 
“The Chief of Naval Personnel desires that wide 
publicity be given to this letter in order that this 
information may be brought to the attention of all 
women reserve officers on active or inactive duty 
and all women reserve officers who may be eligi- 
ble.” 

Publicity was given to it in the Navy Reservist 
Bulletin under the heading “Wave officers may 
now request transfer to U.S.N.” All applications 
were to be postmarked not later than February 
28, 1948. 

Although the defeat of this bill by the Armed 
Services Committee (stated to be 26-1) is disap- 
pointing, the matter has not been tabled. Further- 
more, it seems that the wisest move now is to 
back a bill integrating women into the regular 
armed services. Then the assignment of women 
to various corps, including the Medical Corps, 
becomes automatic. It does not seem wise or de- 
sirable to back legislation exclusively for women 
physicians unless a compromise bill is so drawn 
up that it prohibits women physicians from re- 
ceiving commissions on the same basis as men 
physicians in the Medical Reserve Corps. 

H. E. THELANDER, M.D. 


(Since the above article was written, the House 
has sustained the action of the House Armed 
Services Committee, and by a vote 66 to 40 re- 


jected the bill—Ep.) 
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OPPORTUNITIES 


The Committee on Human Reproduction of the 
National Research Council, acting for the National 
Committee on Maternal Health, Inc., announces re- 
search grants in the field of reproduction. Applica- 
tions to become effective October 1, 1948, will be 
received until August 1, 1948. 

The Committee will consider support of biological, 
clinical, economic, medical, psychological, and soci- 
ological research dealing broadly with the field of 
human reproduction in general and with respect to 
specific problems including maternal and fetal physi- 
ology, the factors controlling conception, the physi- 
ology of fertilization and conception, and sterility. 
For the year 1948-1949, the committee will place 
specific emphasis upon investigations of the factors 
controlling conception, fertility, and sterility, but 
other fields of endeavor will be supported if projects 
of special significance are presented. In subsequent 
years, changing emphasis may be anticipated. 

Applications should be addressed to Committee on 
Human Reproduction, National Research Council, 
2101 Constitution Avenue, Washington 25, D. C. 


The U. S. Public Health Service in February com- 
pleted the first of three refresher courses to be given 
during 1948 on the laboratory diagnosis of parasitic 
diseases by the Laboratory Division of the Com- 
municable Disease Center in Atlanta. Two later 
courses will be given from July 12 to August 20, 
and October 11 to November 19. 

This training is open to all grades of employed 
laboratory personnel. Although priority must be 
given to the laboratories of state and local public 
health departments, applicants from hospitals and 
private laboratories will be accepted if vacancies oc- 
cur. There will be no tuition or laboratory fee, but 
travel and living expenses must be paid by the 
worker or his employer. 

Applications should be made as early as possible 
since acceptance notifications are made approximately 
two months before the course begins. All inquiries 
should be addressed to R. F. Reider, Surgeon (R), 
Assistant Chief, Laboratory Division, Communicable 
Disease Center, 291 Peachtree Street, Atlanta, 
Georgia. 

7 * * * 


A plan has recently been announced in Illinois for 
financing medical education. This joint plan of the 
Illinois Medical Society and the Illinois Agricultural 
Association makes available a revolving fund of 
$100,000 as loans to students wishing to prepare for 
rural medical practice. In accepting the loan, the 
student must agree to return to a town of less than 
5,000 population in his home county and practice 
general medicine. He is expected to repay the loan 
in five annual payments after he begins to practice 
medicine, at 2 per cent interest. If his agreement 
is not kept, the interest is 7 per cent. 

Under the plan at present, 4 new students can be 
accepted annually. The program is administered by 
a Farmer and Doctor Loan Fund Board made up 
of three representatives from each of the two sponsor- 
ing agencies. 

* * * + * 


The National Cancer Institute has for the first 
time made available funds to dental schools to finance 
the study of oral cancer. Awards of nearly $45,000 
to 9 major dental colleges were recently made by 
the National Advisory Cancer Council “for the most 


part to pay the salaries of instructors who will teach 
early recognition of cancer of the mouth to dental 
students.”” Medical authorities agree that in a large 
percentage of mouth cancer cases, the dentist is in 
the best position to recognize the disease in its earliest 
stages. The 9 dental colleges receiving grants are 
located in 7 states. 


The Division of Allergy, Northwestern University 
Medical School, announces a fellowship for training 
in allergy. Candidates should have experience in 
research or basic sciences. The Fellow will re- 
ceive training in clinical allergy and in research and 
may register for an M.S. degree. This training is 
approved by the various Boards and by the Council 
on Medical Education and Hospitais of the A. M. A. 
Stipend is from $1800 to $3000. A similar training, 
without stipend, is also offered to a candidate whose 
qualifications do not meet fellowship requirements. 
For information address Dr. Samuel M. Feinberg, 
Northwestern University Medical School, Chicago, 


* * * * . 


Residencies in Psychiatry Available: The psychia- 
tric division of the Kings County Hospital, Brooklyn, 
has a number of resident’s positions available for ap- 
pointment. This new psychiatric hospital is affiliated 
with the Long Island College of Medicine. Oppor- 
tunities are available for degrees in graduate work 
during the residency. The standard resident’s salary 
is $1,560., with maintenance. For information ad- 
dress the director of psychiatry, Dr. Sam Parker, 
Kings County Hospital, Albany Avenue and Win- 
throp Street, Brooklyn 3, New York. 


* 


Junior Psychiatrists Wanted: Opportunities exist 
for Junior Psychiatrists at Kings County Hospital 
Psychiatric Division; salary is $4,050, without main- 
tenance. These positions require at least three years 
of an approved residency in psychiatry. For infor- 
mation, write to Dr. Sam Parker, Kings County Hos- 
pital, Albany Avenue and Winthrop Street, Brooklyn 
3, New York. 


* + 


Opportunities for Industrial Hygiene Physicians: 
A canvass of vacancies for industrial hygiene per- 
sonnel was made recently among State and _ local 
governmental industrial hygiene agencies. The can- 
vass revealed that at the present time 71 vacancies 
exist for medical, nursing, engineering, chemical, 
and other positions for which funds are currently 
available. These vacancies were reported by agencies 
in 28 State industrial hygiene divisions, 2 local di- 
visions, and Alaska. 

Twenty of these vacancies are for medical posi- 
tions, that is, for industrial hygiene physicians on the 
staffs of the units. Five vacancies are reported for 
director-physician of divisions. 

A list of these vacancies, giving name and address 
of agency, title and grade of position, and annual 
salary range, is available upon request from the In- 
dustrial Hygiene Division, USPHS, Washington, D. C. 


* * * . * 
Atomic Energy Fellowships: The U. S. Atomic 


Energy Commission announces a fellowship program 
for training qualified persons for careers in the medi- 
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cal and biologic aspects of atomic energy. The com- 
mission will finance the program and establish the 
operating policies and training goals to be met; actual 
administration of the program, including selection of 
candidates, will be undertaken on behalf of the com- 
mission by the National Research Council, which has 
had broad experience in the administration of fellow- 
ship programs. Announcements concerning number 
of fellowships to be offered, stipends and qualifica- 
tions of candidates and conditions of the awards will 
be issued through the National Research Council in 
the near future. 

Applicants from any branch of biology or medi- 
cine are eligible for fellowships. At present, candi- 
dates will be favored who intend to follow a career 
of research in one of the basic biologic or medical 
sciences as related to the field of atomic energy 
or in clinical medicine or surgery as related to the 
field of atomic energy. Applicants in medicine and 
surgery will be encouraged to lay out a program of 
study leading to thorough experience in a pre- 
clinical science during which study they become 
identified with this science as such and not pri- 
marily with its application to clinical studies. 

The initial fellowships will be distributed among 
three broad classes of candidates, including (1) 
doctors of medicine; (2) doctors of philosophy in 
the biologic sciences; and (3) bachelors of science 
and of arts, who will receive training in health 
physics. Postdoctoral fellowships will extend for 
a period of two years with annual stipends, depend- 
ing on marital status, commensurate with other 
fellowship programs. Graduate training in health 
physics will extend for a period of one year or 
longer, depending on the qualifications of the 
candidate and his need or desire for additional 
training. 

It is anticipated that fellows trained under the 
program will become leaders in future development 
of medical and biologic education in the field of 
atomic energy. An opportunity to use their training 
at research and production centers will be offered, 
although the fellows will not be committed to work 
at installations of the Atomic Energy Commission 
following their training. 

Special consideration will be given institutions 
in which it is possible to integrate medical and 
biologic training with physics, chemistry and mathe- 
matics. Since conditions allowing this combination 
are limited, special facilities are being provided at 
A. E. C. regional laboratories and at certain uni- 
versities. However, fellowship training will not be 
limited to these institutions. As a rule a fellow 
will be requested to work in an institution other 
than that to which he is attached at the time of 
application or at which he has done most of his 
postgraduate work. 

A paramount factor in planning the size and scope 
of the fellowship program was the serious shortage 
of trained scientific personnel in the field of atomic 
energy as applied to biology and medicine. 

Applications should be made to the National 
Research Council, 2101 Constitution Avenue, Wash- 
ington 25, D. C. 


* * * 


Industrial Health Courses at Columbia University: 
The revised and expanded teaching program in 
industrial health, inaugurated in the academic year 
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1947-48 at the School of Public Health, Columbia 
University, will be continued during the school term 
which starts in September 1948. Courses of study 
have been set up to train properly qualified phy- 
sicians, nurses, engineers, and chemists for specialized 
work in industrial medicine. 

Physicians may be candidates for the master of 
public health degree with major emphasis on in- 
dustrial hygiene, or if they prefer may work for the 
degree of master of science in industrial hygiene. 


The various curricula are designed to give the 
students a broad concept of the field of industrial 
medicine. The courses include general background 
in industrial medicine, occupational diseases and 
toxicology, industrial medical organization and ad- 
ministration, lectures, demonstrations, and practice 
in engineering and laboratory methods as well as 
appropriate field work. 


To round out the teaching program, courses are 
given in biostatistics, epidemiology, sanitation, public 
health practice, personnel management, public speak- 
ing, professional writing, health education, and nutri- 
tion. A novel feature of the work at Columbia is a 
weekly seminar in which physicians, nurses, engineers, 
and chemists meet together. 

In addition to the full-time curricula outlined 
above, opportunities are available to a limited num- 
ber of part-time students, not candidates for a degree, 
who may wish to enroll for individual courses, each 
of which runs for a period of 8 weeks, occupying 
from 2 to 4 hours a week. Physicians practicing 
industrial medicine in the metropolitan New York 
area should find this possibility particularly attractive. 


Prospective students are invited to address inquiries 
to The Director, Columbia University School of 
Public Health, 600 West 168th Street, New York 


* * * * * 


Teaching and Research Fellowships Established: 
Establishment of a number of teaching and research 
fellowships in the field of tuberculosis by the National 
Tuberculosis Association has been announced by Dr. 
Esmond R. Long, Director of the Division of Re- 
search. This action was recommended by the ex- 
ecutive committee of the National Tuberculosis 
Association’s medical section, the American Trudeau 
Society. 

Fellowships will be limited to graduates of Ameri- 
can schools for teaching and investigation in the 
United States. Although preference will be given 
to applicants with a Doctor of Philosophy or Doctor 
of Medicine degree, fellowships will not be restricted 
to holders of these degrees. 


Applications in the fields of pathology and bac- 
teriology, clinical medicine, epidemiology and social 
and statistical research will be considered. Appli- 
cants may elect institutions in which they wish to 
study. 


Annual stipends for the fellowships will range from 
$2,400 to $3,200 according to Dr. Long. Provision 
wil also be made for laboratory fees and incidental 
expenses of like character. 


Further information may be obtained by writing t 
Dr. James E. Perkins, Managing Director, National 
Tuberculosis Association, 1790 Broadway, New York 
19, N. 
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Current Publications 


Women in Medicine 


Bakwin, H., Reardon, H. S., Winn, J. S., and Ten- 
brinck, Margaret S., Stern, Maxine L., and Engel, 
M. G.: Relation of lesions of the tongue in chil- 
dren to niacin deficiency. Am. J. Dis. Child. 
74: 657-668, Dec. 1947. 

(From the Department of Pediatrics, New York 
University College of Medicine, and the Children’s 
Medical Service, Bellevue Hospital.) 

Lesions of the tongue are common in children. 
Four types of lesions were observed in the present 
series. The effect of large doses of niacinamide 
(nicotinamide U.S.P.), 8 to 20 mg. per kilogram of 
body weight, on the lesions of the tongue of a group 
of children was studied, and the results were com- 
pared with the results of an untreated group. The 
diets of children with changes of the tongue were 
not demonstrably different from the diets of children 
without such changes. 

The results lend support to the view that niacin 
has a favorable influence on the nutrition of the 
tongue but fail to substantiate the view that lesions 
of the tongue commonly seen are due to niacin 
deficiency. 


Topper, Anne: Basal metabolism of children with 
tumors. Am. J. Dis. Child. 74: 669-681, Dec. 1947. 
(From the Pediatric Service, Mount Sinai Hospital, 

New York.) 

Forty children were studied. Of these, 21 had 
tumors of the brain, and 19 had tumors elsewhere 
in the body. The data presented shows that the 
basal metabolic rates of children with tumors of 
the brain are lowered, irrespective of the character 
of the tumor. In contrast, children with malignant 
tumors other than of the brain have an elevated basal 
metabolic rate. An attempt is made to explain these 
changes. It is suggested that the basal metabolic 
test may be of diagnostic aid in children in whom 
the presence of a tumor is suspected. 


MacKaye, Lavinia G., and Watson, E. H.: Scarlet 
fever immunization. Report on reversal of reac- 
tions to the Dick test through use of a new type 
of antigen. Am. J. Dis. Child 7g: 711-713, Dec. 
1947. 

(From the Department of Pediatrics and Com- 
municable Diseases, University of Michigan Medical 
School.) 

A high percentage (80 to 90) of reversal of 
reactions to the Dick test was obtained in over 200 
persons after the intracutaneous or subcutaneous 
injection of three monthly doses of 0.1 cc. each of 
a new scarlet fever streptococcus toxin. This per- 
centage reached practically 100 when a repetition of 
the third dose was given after a persistently positive 
reaction to the test. Scarlet fever has not occurred 
in any of the immunized subjects since this study 
began. No generalized reaction occurred. The sub- 
cutaneous route of administration is recommended. 


Johnston, Frances A.: Serum iron levels in adolescent 
girls. A study of three cases. Am. J. Dis. Child. 
74: 716-721, Dec. 1947. 

(From the Department of Home Economics, Uni- 
versity of Chicago.) 

The hemoglobin levels, red cell volumes, and red 
cell counts of three adolescent girls taken eleven 


times over a period of five months were in the aver- 
age range for girls and were similar for all three 
subjects. The mean serum iron levels of 72, 62, and 
46 micrograms, respectively, per hundred cubic 
centimeters were low, differing among the 3 subjects. 
This variation suggests the possibility that the serum 
iron may respond more rapidly to changes in iron 
stores than does the hemoglobin content, the cell 
count, or the cell volume. However, the response 
is not rapid enough to use as the criterion for studies 
of the iron requirement which are of a few weeks’ 
duration. 


Pyle, S. I., Mann, A. W., Dreizen, S., Kelly, Harriet 
J., Macy, Icie G., and Spies, T. D.: A substitute 
for skeletal age (Todd) for clinical use: the red 
graph method. J. Pediat. 32: 125-136, Feb. 1948. 
(Northwestern University Studies in Nutrition at 

the Hillman Hospital, Birmingham, Alabama, from 

the Department of Nutrition and Metabolism, North- 
western University, and from the Research Labora- 
tories of the Children’s Fund of Michigan.) 

The Todd inspectional method of estimating the 
uniformity of maturation in regions of the skeleton 
is reviewed, and a new graph for expressing the 
equilibrium of bone growth is described and _illus- 
trated. Authors found these methods useful in the 
clinic as aids in the studies of nutrition and growth 
in health and disease. 


del Mundo, Fe, Baltazar, Susana, Sucgang, Ester, 

and Palarca, Emilia: Ascariasis in children and the 

response to hexylresorcinol. J. Philippine M. A. 

23: 601-604, Dec. 1947. 

(From the Department of Pediatrics, North Gen- 
eral Hospital.) 

group of 347 children were observed for 

ascariasis in the Children’s Department of the 
North General Hospital. The incidence, clinical 
manifestations, and response to _ hexylresorcinol 
(75.8%) in this group are discussed. Hexylresorcinol 
therapy proved a satisfactory form of treatment. 


Gilpin, Zenobia G.: Health problems of Negroes in 
— Virginia M. Monthly 75: 80-83, Feb. 
Richinond, Virginia, has 25 Negro physicians serv- 

ing a Negro population of over 60,000. The prob- 

lems in relation to health and medical care of the 
population are discussed. 


Walter, Elise M., and Amersbach, J. C.: Correla- 
tion of age respiration of skin from the human 
female. J. Invest. Dermat. zo: 11-14, Jan. 1948. 
(From the Laboratories of the Institutum Divi 

Thomae, Cincinnati, Ohio.) 

Correlations of observations on the respiratory 
rate of human female skin obtained by punch biopsy 
from the lateral thoracic wall below the axilla, with 
the age of the subjects (11 to 75 years) have been 
presented. The results indicate that oxygen con- 
sumption of skin is lower in older than in younger 
subjects. 


Pfeiffer, Mildred C. J.: Rupture of rectosigmoid 
during sigmoidoscopy. Am. J. Surg. 75: 281-282, 
Feb. 1948. 

Case report. 
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Seletz, Rachelle: Rational of therapy in pruritus 
ani. Am. J. Surg. 75: 313-319, Feb. 1948. 
General discussion of role of lymph stasis, rectal 

pathology, role of fungus invasion. Author sees no 

justification for radical surgical procedures per se 
and injections involving mass tissue destruction. 


Trapp, Ethlyn, and Hardie, Margaret: The radiation 
treatment of carcinoma of the corpus uteri. Canad. 
M. A. J. 58: 115-118, Feb. 1948. 

(From the British Columbia Cancer Institute, 
Vancouver, B. C.) 

The technique evolved by Professor Heyman of 
Stockholm and the method of packing the cavity 
of the uterus with radium capsules are described. 
A progress report is presented on a group of 59 
cases so treated. 


McMorrow, Kathryn J., and Top, F. H.: B. coli 
meningitis in the puerperal state. Report of two 
cases. J. Michigan State M. Soc. 47: 62-63, Jan. 
1948. 

(From the Communicable Disease Division, Her- 
man Kiefer Hospital, Detroit.) 

Case reports. One patient recovered who received 
penicillin, both intramuscularly and intrathecally. 


Gurri, J., and Chasen, Mignon: Preliminary survey 
of the results of group treatment of psychoses. 
Dis. Nerv. System g: 52-54, Feb. 1948. 

(From the Boston State Hospital, Boston.) 
The advantages of group therapy are discussed 
and a statistical report on 165 patients is made. 

Two case reports are given in detail. 


Teitelbaum, H. A., and Lewis, Ruth P.: Isolated, 
progressive, symmetrical dystrophy of the pectoralis 
major muscles. Dis. Nerv. System 9: 60-62, Feb. 
1948. 

(From the Neurology Section, Winter Veterans 
Administration Hospital, Topeka, Kansas.) 

A case of progressive, bilateral symmetrical dys- 
trophy, limited to the sternocostal portions of the 
pectoralis major muscles, is described and its place 
in the classification of muscular dystrophies is con- 
sidered. 


Putnam, Marian C.: Case study of an atypical two- 
and-a-half-year-old. Am. J. Orthopsychiat. 78: 
1-30, Jan. 1948. 

Case study of child and mother at the James 

Jackson Putnam Children’s Center. 


Fried, Edrita G., and Stern, K.: The situation of 
the aged within the family. Am. J. Orthopsychiat. 
18: 31-54, Jan. 1948. 

(From the Gerontologic Unit of Department of 
Psychiatry, McGill University, and Allan Memorial 
Institute of Psychiatry, Montreal.) 

In this paper 75 case histories were studied 
according to age, sex, socioeconomic status, marital 
status, and attitudes toward various problems con- 
fronting the aged. 


Hay, Margaret: Psychic constitution in childhood. 
Am. J. Orthopsychiat. 78: 55-64, Jan. 1948. 
Externalized, power-seeking children and internal- 

ized, power-rejecting children are described. 


Deutsch, L., and Wiener, Louise L.: Children with 
epilepsy: emotional problems and treatment. Am. 
J. Orthopsychiat. 78: 65-72, Jan. 1948. 

(From the Baird Foundation Clinic, New York.) 

Seventy cases are reported, of which 13 were 
seen for diagnosis and 57 for treatment. Results 
discussed and evaluated. 


J.A.M.W.A.—June 1948 


Siegel, Miriam G.: The diagnostic and prognostic 
validity of the Rorschach test in a child guidance 
— Am. J. Orthopsychiat. 78: 119-133, Jan. 
(From the Child Development Center, New York.) 
Twenty-six cases were studied. Details of 8 case 

histories are given in this report. Author concludes 

that the use of the Rorschach test provides a valuable 
contribution to the functioning of an integrated 
clinical team. 


Ackerman, N. W., and Jahoda, Marie: Toward a 
dynamic interpretation of anti-semitic attitudes. 
Am. J. Orthopsychiat. 78: 163-173, Jan. 1948. 
Anti-semitic attitudes were studied in a number 

of persons who were undergoing or had undergone 

psychoanalytic therapy. The material was collected 
from about 30 accredited psychoanalysts. 


Puffer, Ruth R.: Industrial and occupational environ- 
ment and health. Milbank Mem. Fund Quart. 
26: 22-40, Jan. 1948. 

(From the Statistical Service, Tennessee Depart- 
ment of Public Health, Nashville.) 

This is a discussion of selected material relating 
to industrial and occupational environment and 
health taken from morbidity and mortality statistics. 
These statistics are summarized and recommendations 
are made. 


Milzer, A., Kohn, Kate H., and MacLean, H.: Oral 
prophylaxis of rheumatic fever with penicillin. 
Resistant hemolytic streptococci. J.A.M.A. 736: 
536-538, Feb. 12, 1948. 

(From the Departments of Bacteriology and 
Cardiovascular Research, Medical Research Institute 
of Michael Reese Hospital, Chicago.) 

Throat cultures were made for alpha and beta 
hemolytic streptococci from 114 children with rheu- 
matic fever. Sixty-four were given a prophylactic 
oral dose of 100,000 units of penicillin daily for at 
least four months prior to culturing in order to 
prevent recurrences of rheumatic fever. The results 
are summarized and discussed. 


Barker, Martha D.: Chorionepithelioma: A review 
of the literature since 1936 with presentation of 
two cases. Jefferson-Hillman Hosp. Bull. (Birming- 
ham, Ala. 2: 43-50, Jan. 1948. 

At least two noteworthy contributions to the study 
of this disease were made in the past two decades: 
1, the discovery of the hormonal test by Aschheim 
and Zondek in 1928, and 2, the classification set up 
by Hertig and Sheldon in January 1947. The two 
cases summarized show widely differing circum- 
stances. The first, an invasive mole, was preceded by 
a hydatidiform mole four months previously. The 
patient was treated by total hysterectomy and, ac- 
cording to Hertig and Sheldon’s report, has an 
excellent prognosis. The second, a rapidly pro- 
gressing chorionepithelioma, occurred simultaneously 
with a living fetus of five and one-half to six months 
gestation. Vaginal implants were the first indication 
of the disease. Metastases to the lungs were already 
present when the nature of the lesion was discovered. 
Combined surgery and irradiation were ineffectual 
and the patient died one month after operation. 


Carleton, Alice, and Biggs, Rosemary: Diffuse meso- 
dermal pigmentation with congenital cranial ab- 
normality. Brit. J. Dermat. & Syph. 60: 10-13, 
Jan. 1948. 

A case is reported (14 year-old-girl) which appears 
to represent a form of melanoderma not hitherto 
described. The characteristic feature is the wide 
distribution of blue spots. A scleral spot was visible 
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at birth. At 3, a blue spot appeared on the back, 
and at 8 one appeared on the nose. At about the 
age of 9, the number of spots increased considerably. 
The increase was not connected with trauma or any 
fever rash nor associated with any drug administra- 
tion. Skiagram of the skull showed marked balloon- 
ing of the posterior cranial fossa. The clinical, 
histological, and other features of the condition are 
described and discussed. 


Sprenger, Lucille A.: Carcinoma of the large bowel. 
An analysis of 237 patients treated at St. Luke’s 
Hospital, Chicago, 1934-1944. Illinois M. J. 93: 
92-94, Feb. 1948. 

(From the Henry Baird Favill Laboratory, St. 
Luke’s Hospital, Chicago.) 

This is a statistical analysis with respect to inci- 
dence, histological findings, symptoms, location of 
carcinoma, survival in relation to resection and me- 
tastases, and results of radiation therapy. 


Venning, Eleanor H., and Browne, J. S. L.: Effect of 
testosterone on the excretion of glycogenic corti- 
coids. J. Clin. Endocrinol. 7: 729-740, Nov. 1947. 
(From McGill University Clinic, Royal Victoria 

Hospital, Montreal.) 

The excretion of urinary glycogenic corticoids 
and 17-ketosteroids was followed in a series of 8 
individuals before and after the administration of 
either testosterone propionate or methyl testosterone. 
These included: 3 normals (one woman and 2 men); 
2 women with diabetes; one young girl with lupus 
erythematosus disseminatus; and 2 cases of Cushing’s 
syndrome (one male and one female). In all cases, 
with the exception of the male with Cushing’s syn- 
drome, testosterone therapy caused a reduction in 
the rate of excretion of glycogenic corticoids. In 
the cases under methyl testosterone therapy a de- 
crease in urinary 17-kestosteroids was also noted. 
It is suggested that this inhibition caused by testos- 
terone therapy is mediated through the pituitary by 
the reduction in production of adrenotropic hormone. 


Mussey, Elizabeth, Dockerty, M. B., and Masson, 
J. C.: Malignant lesions of the uterus associated 
with estrogen-producing ovarian tumors: report of 
two cases. Proc. Staff Meet. Mayo Clin. 23: 
63-70, Feb. 4, 1947. 

This report brings to fifteen the number of malig- 
nant lesions of the uterus which have been found in 
conjunction with eighty-seven  estrogen-producing 
ovarian neoplasms observed at the Clinic. The ex- 
perimental evidence to support the contention that 
carcinoma of the uterus may be produced by estro- 
gens is suggestive but not conclusive. In the human 
being, several clinical and pathologic observations 
sustain the belief that endometrial malignant lesions 
fail to develop without accompanying hyperestrinism. 
Hyperplasia of the endometrium is frequently found 
in association with carcinoma of the uterus and, in 
women past the menopause, occurs nearly five times 
as frequently in the presence of malignant lesions 
as it does when none exist. The literature is re- 
viewed. 


Macpherson, Margaret: Some atypical primary tu- 
berculous lesions. Proc. Roy. Soc. Med. ¢7: 60-64, 
Jan. 1948. 

The accepted views on typical primary lesions are 
briefly stated and five cases (ages 4-12) with 
atypical primary tuberculous lesions are described. 
They raise the questions: what is the relation be- 
tween these reactions and active pulmonary tubercu- 
losis? Were these children fortunate in arresting the 
disease? Might they, in adverse circumstances, have 
developed chronic pulmonary tuberculosis ? 


McConnell, Jeanette S., Frost, J. W., Wilbur, R. W., 
and Rose, E.: The treatment of thyrotoxicosis with 
aminothiazole—results in twenty-three cases. J. 
Clin. Endocrinol. 7: 812-819, Dec. 1947. 

(From the Endocrine Section of the Medical Clinic 
and the Department of Surgery, the Hospital of the 
University of Pennsylvania, Philadelphia. ) 

Toxic or sensitivity reactions sufficient to warrant 
withdrawal of treatment occurred in 12 patients 
(52 per cent). Two patients became jaundiced with 
evidence of hepatic damage. One patient showed an 
unusually prolonged reaction characterized by arth- 
ralgia and urticaria recurring for 7 months (case 
reported here). Three patients were successfully 
prepared for thyroidectomy with aminothiazole alone. 
Three patients have remained in remission for from 
2 to 8 months following withdrawal of drug. 

Aminothiazole appears to possess no advantages 
over thiouracil compounds in the treatment of 
thyrotoxicosis, and its marked tendency to produce 
toxic or sensitivity reactions would appear to pre- 
clude its clinical use. 


Etheredge, Maude Lee: Teaching hygiene in our 
colleges and universities. J. Am. M. Women’s A. 
3: 41-42, Feb. 1948. 

(From the Department of Hygiene and Health 
— Mary Baldwin College, Staunton, Vir- 
ginia. 

This is a general discussion of the importance of 
the subject in the college curriculum and _ the 
responsibility of physicians to teach it well. 


Felton, Harriet M.: Current trends in the prevention 
of infectious diseases of children. J. Am. M. 
Women’s A. 3: 46-47, Feb. 1948. 

(From the Department of Pediatrics, Woman’s 
Medical College of Pennsylvania.) 

Schedules are suggested for: 1, Domestic pediatric 
practice with respect to pertussis, diphtheria, tetanus, 
smallpox immunization; 2, booster routine or re- 
peater immunization; 3, immunization against some 
virus diseases (measles, mumps, influenza); and 4, 
immunization for children going abroad (against 
cholera, typhus, typhoid). 


Birch, Carroll LaFleur: Tropical Medicine. Con- 
tinued. J. Am. M. Women’s A. 3: 48-52, Feb. 
1948. 


Wells, Lois L.: Recent advances in anesthesia. J. 
Am. M. Women’s A. 3: 53-55, Feb. 1948. 
Recent advances in anesthesia include not only 
new drugs and methods, but also the services of 
trained and interested anesthesiologists. 


Rinzler, S. H., and Travell, Janet: Therapy direct 
at the somatic component of cardiac pain. Am. 
Heart J. 75: 248-268, Feb. 1948. 

(From the Cardiovascular Research Unit, Beth 
Israel Hospital, and the Department of Pharma- 
cology, Cornell University Medical College, New 
York.) 

Observations were made on 31 subjects with chest 
pain due to inadequacy of coronary circulation, who 
presented triggers areas in the muscles of the pre- 
cordium. Local block of the somatic structures 
concerned in the reference of cardiac pain was 
carried out either by infiltration of the appropriate 
trigger areas with a solution of procaine hydro- 
chloride (0.25 to 0.5 per cent in physiologic saline), 
or by spraying the skin overlying the trigger areas 
with ethyl chloride. Three illustrative cases are 
described in detail. The cardiac pain syndromes 
which responded to local block of the somatic com- 
ponent were those precipitated by an acute myo- 
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cardial infarct. This was true for constant chest 
pain which failed to subside after infarction (4 sub- 
jects) and for effort angina which first appeared 
shortly after infarction (12 subjects). Unsatisfactory 
results were obtained by local block in effort angina 
(15 subjects) which either antedated the first infarct 
or was not accompanied by a known myocardial 
infarct. 


Glueck, Helen I., Strauss, V., Pearson, J. S., and 
McGuire, J.: Combined heparin-dicumarol therapy 
of myocardial infarction. A clinical and patho- 
logic study. Am. Heart J. 35: 269-281, Feb. 1948. 


(From the Cardiac Laboratory of the Department 
of Internal Medicine, University College of Medicine, 
and the Cincinnati General Hospital.) 


Combined heparin-dicumarol therapy was used in 
25 hospitalized cases of acute myocardial infarction. 
A control group of 25 patients was obtained by 
omitting anticoagulants in every other patient with 
myocardial infarction admitted. Supportive treat- 
ment was identical in both groups. Although the 
series is too small, and the variables of the disease 
itself too wide to make statistical analysis, it appears 
that the use of heparin-dicumarol adds no additional 
hazard to the treatment. There were 8 deaths in 
the control series and 3 deaths in the treated series. 
Autopsies were performed on the latter and the 
findings are reported. Emboli occurred in 6 of the 
25 control cases and possibly in one of the 25 treated 
cases. There is an addendum on 19 additional 
treated patients and 19 controls. 


Bunim, J. J., and Rubricus, Jeanette: The determi- 
nation of the prognosis of pregnancy in rheumatic 
heart disease. Am. Heart J. 35: 282-297, Feb. 
1948. 


(From the Departments of Medicine and of 
Obstetrics and Gynecology of the New York Uni- 
versity College of Medicine, and from the Third 
(New York University) Division of Bellevue Hos- 
pital.) 

Authors studied 142 pregnant women with rheu- 
matic heart disease. Of these, 131 were observed 
through pregnancy and puerperium. In 11 cases 
pregnancy was interrupted because the prognosis was 
considered unfavorable. The 131 patients were de- 
livered of 133 babies, including four mothers who 
gave birth to twins and two mothers who died 
undelivered. The following factors were used to 
determine the prognosis in pregnancy for these 
women: duration of rheumatic fever, age, functional 
capacity, history of previous failure, type of valvular 
damage, size of the heart, nature of earlier rheu- 
matic manifestations, and parity. The results are 
summarized and discussed and the conclusions are 
stated. 


Goldsmith, Grace A.: The blood lactate-pyruvate re- 
lationship in various physiologic and pathologic 
states. Am. J. M. Sc. 275: 182-188, Feb. 1948. 
(From the Nutrition Research Laboratory, De- 

partment of Medicine, Tulane University School 

of Medicine, and the Charity Hospital of Louisiana. ) 


The relationship of lactic acid to pyruvic acid 
in the blood was studied in 29 normal persons and 
in 41 patients with various diseases. In normal per- 
sons this relationship can be expressed graphically 
or by formula for a given physiologic state. In 
patients with clinical evidence of thiamine deficiency 
the lactate-pyruvate ratio was decreased. A low 
ratio was also observed in approximately half the 
patients with riboflavin and niacin deficiency and 
of the patients with heart disease. Following the 
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administration of thiamine the ratio returned to 
normal. In a group of miscellaneous afebrile con- 
ditions the lactate-pyruvate ratio was _ essentially 
normal. Thiamine deficiency is suggested by a lac- 
tate-pyruvate ratio of less than 7, or by an excess 
of more than 0.3 mg. per 100 cc. above the value 
calculated from the normal ratio at the lactic acid 
level found. 


Determination of lactate-pyruvate ratio in the 
blood may be of assistance in evaluating thiamine 
nutrition in complicated pathologic states. 


Hoyne, A. L., and Brown, Rowine Hayes: 727 
meningococcic cases: an analysis. Ann. Int. Med. 


28: 248-259, Feb. 1948. 


(From Municipal Contagious Disease Hospital, 
Chicago Health Department.) 

The authors feel that the results of treatment are 
a conclusive demonstration that intrathecal therapy 
is not necessary for meningitis. They have shown 
that frequent lumbar punctures for drainage are 
not required. They do not believe penicillin is a 
valuable adjunct in the treatment of meningococcic 
infections but consider it an efficient aid in the 
management of eye complications. The sulfonamide 
blood level is not always a reliable guide for de- 
termining the effectiveness of the drug. Although 
the sulfathiazole levels were low, there was no doubt 
as to the drug’s usefulness for the treatment of 
meningococcic meningitis and the authors therefore 
question the emphasis which is customarily placed 
on the value of blood levels in prognosis. 


Bluhm, Hilde O.: How did they survive? Mechan- 
isms of defense in Nazi Concentration camps. 
Am. J. Psychotherapy 2: 3-32, Jan. 1948. 

This is a study based on twelve autobiographic 
accounts written by authors with different back- 
grounds, including a German poet (Wiechert), an 
Austrian economist (Kautsky), a French professor of 
philosophy (Rousset), a Polish-Jewish businessman 
(Szalet), a British officer (Burney), two psychologists 
(Bettelheim and Frankl), two journalists (Karst and 
Kalmar), and a Polish girl student (Szmaglewska). 
The authors were political and non-political prison- 
ers, Germans and non-Germans, and included only 
one woman. The terms of their imprisonment ranged 
from several months to seven years. 


Dyck, Cora E.: Hormone therapy in pregnancy 
complicating diabetes. M. Woman’s J. 55: 17-23, 
and p. 62, Feb. 1948. 

The complications of pregnancy in diabetics and 
the clinical management of these cases is discussed. 
The dosage for hormone therapy with stilbestrol 
and progesterone is given and a case is reported in 
which hormonal therapy was instituted during the 
second pregnancy of a diabetic mother. 


Gonzales de Barcena, Ana America: La _ paralisis 
infantil en Mexico. (Tratamiento de las de- 
formidades consecutivas de esta enfermedad). M. 
Woman’s J. 55: 56-58, Feb. 1948. 

General discussion of subject (in Spanish). 


Barsby, Beryl E.: The treatment of pulmonary tuber- 
culosis in childhood. M. Press 279: 117-119, Feb. 
11, 1948. 

(From the East Ham Memorial Hospital, and 
the Royal Chest Hospital, London.) 

This is the fifth article of the 15th series on 
“Modern Treatment in General Practice.” The 
topics discussed are chemotherapy; x-ray treatment, 
collapse therapy, and the sanatorium regime. 
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Day, Lois A., Mussey, R. D., and DeVoe, R. W.: 
The intrauterine pack in the management of 
postpartum hemorrhage. Am. J. Obst. & Gynec. 
55: 231-243, Feb. 1948. 

(From the Section on Obstetrics and Gynecology, 
Mayo Clinic, and the Mayo Foundation.) 

Since 1918 the authors have employed the intra- 
uterine iodoform pack as a hemostatic agent in 
certain instances of persistent postpartum hemorrhage 
with excellent results. The morbidity rate in the 
present series of patients (267) is not unduly high, 
10.9 per cent, as compared with the rate in patients 
whose uteruses were not packed, 13.1 per cent. 
There was one death due to hemorrhage, the first 
in 10 years in more than 7000 deliveries. 

Available evidence indicates that the intrauterine 
pack has a definite place in the management of 
persistent postpartum hemorrhage. 


Ashton, Dorothy L.: Carcinoma of the cervix com- 
plicating procidentia uteri. Am. J. Obst. & Gynec. 
55: 299-302, Feb. 1948. 

Two cases are reported. These are the only ones 
found in the records of the Woman’s Medical Col- 
lege Hospital between 1931 and 1946 among 274 
admissions, for carcinoma of the cervix. The chief 
interest in this subject lies in the seeming rarity of 
carcinoma of the completely prolapsed cervix. It 
suggests the need for more detailed study of decubitus 
ulcers to prove whether or not this rarity is real. 


Dieckmann, W. J., and Hauser, Elizabeth B.: Preg- 
nancy following tubal sterilization. Am. J. Obst. 
& Gynec. 55: 308-312, Feb. 1948. 

(From the Department of Obstetrics and Gyne- 
cology, University of Chicago and the Chicago 
Lying-in Hospital.) 

Authors believe that the Madlener method of 
tubal crushing and ligation will prevent future 
pregnancies if properly carried out. It is the simplest 
and safest surgical procedure and can be performed 
at the time of a gynecologic operation, at the time 
of cesarean section, at the time of interruption of 
pregnancy by the abdominal route, or as the twenty- 
four hour procedure advocated by their clinic. Data 
are given on the authors’ series of cases. 


Lincoln, Edith M., Kirmse, T. W., and de Vito, 
Estelle: Tuberculous meningitis in children. A 
preliminary report of its treatment with streptomy- 
cin and “promizole.” J.A.M.A. 736: 593-597, Feb. 
28, 1948. 

(From the Chest Clinic of the Children’s Medical 
Service, Bellevue Hospital, and the Department of 
Pediatrics, New York University.) 

Seven cases are reported of patients with tu- 
berculous mehingitis who were treated with strepto- 
mycin and “promizole.” The first patient died but 
the other six were living three to eight months after 
treatment was instituted. They were all normal 
mentally and had no neurologic sequelae except for 
a mild degree of strabismus in one case and transient 
coarse tremors of the upper extremities in another. 
No serious toxic effects of “promizole” were noted. 
All cases showed enlarged thyroid two to five months 
after treatment was begun. The only constant toxic 
reaction to streptomycin was ataxia which developed 
in the third or fourth week after the beginning of 
treatment. The period of treatment is too short 
to report these cases as cured but the authors hope 
that others will publish reports on treatment of 
tuberculous meningitis. 


Hoyne, A. L., and Brown, Rowine Hayes: Intrathecal 
therapy not required for H. influenzae meningitis. 
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A report of 28 cases. J.A.M.A. 736: 597-601, Feb. 
28, 1948. 
(From Municipal Contagious Disease and Cook 
County Contagious Disease Hospitals.) 

In this series 21 of 26 patients who recovered, 
received no intrathecal therapy. On the basis of 
12 years of experience in the treatment of menin- 
gitis without intrathecal therapy authors feel certain 
that recovery is more prompt and complications 
fewer when it is omitted and that it is contraindi- 
cated for Type B. H. influenzae meningitis. Since 
completion of paper, 2 additional patients were 
treated in this way and both recovered. Authors 
also emphasize that the primary purpose of lumbar 
puncture is to establish a diagnosis, and that frequent 
intrathecal taps are of no benefit to the patient. 


Brenman, Margaret, and Knight, R. P.: A note on 
the indications for the use of hypnosis in psycho- 
therapy: an illustrative case report. Bull. Men- 
ninger Clin. 72: 49-56, March 1948. 

This is a report on a border-line psychotic patient 
whose central conflict lay in her struggle to maintain 
compulsive defenses against an intense wish to be 
dependent. Hypnosis proved to be a valuable ad- 
juvant to provide the necessary sense of protection 
and security at the outset of therapy but its con- 
tinued use was contraindicated after a certain point. 


Jackson, Edith B., Olmsted, R. W., Foord, A., 
Thoms, H., and Hyder, K.: A hospital rooming-in 
unit for four newborn infants and their mothers. 
Descriptive account of background, development, 
and procedures with a few preliminary observa- 
tions. Pediatrics 7: 28-43, Jan. 1948 
(From the Department of Pediatrics and Depart- 

ment of Obstetrics and Gynecology of the Yale 

University School of Medicine, the University Serv- 

ice of the Grace-New Haven Community Hospital, 

and the Yale University School of Nursing.) 

During eight months from November 1, 1946, to 
July 1, 1947, a total of 116 mothers were admitted 
in the Unit. The authors believe that in applicable 
cases such an arrangement can offer protection 
against some of the severe emotional difficulties of 
children which the routinized child care regimes of 
the past have encouraged. [Included in this study is 
the over-all data from an eight-day Time Study in 
relation to procedures (7 mothers).] 


Gamble, Alice H., Wiese, Hilda F., and Hansen, A. 
E.: Marked hypokaliemia in prolonged diarrhea: 
Possible effect on heart. Pediatrics 7; 58-65, Jan. 
1948. 

(From the Department of Pediatrics, University 
of Texas School of Medicine, Galveston.) 

In an eight-month-old infant with diarrhea of one 
month’s duration, there was found an extremely low 
concentration of potassium in the serum and definite 
cardiac changes (marked tachycardia, apical systolic 
murmur, and electrocardiographic changes). These 
abnormalities improved, and the heart was normal 
five days after the serum potassium returned to a 
normal level. Recovery was complete. 


Wallace, Helen M., Baumgartner, Leona, and Park, 
M. L.: The average length of stay in the hospital 
of infants born prematurely. Pediatrics 7: 66-69, 
Jan. 1948. 

(From the Bureau of Child Hygiene, New York 
City Department of Health.) 

From the data reported here it is apparent that 
the average hospital stay of newly born premature 
infants cared for under the Federal Emergency 
Maternity and Infant Care Program is slightly longer 


J.A.M.W.A.—Vot. 3, No. 6 


CURRENT PUBLICATIONS OF WOMEN IN MEDICINE 263 


(34.2 days for surviving infants and 26.1 days for 
those dying after more than 10 days of age) than 
that of comparable data published in the American 
literature during the past twenty years (24 to 28 
days for surviving infants and 18 to 20 days for those 
who died). The policy of the EMIC Program has 
been to pay for care as long as the attending phy- 
sician thought necessary, taking into consideration 
only the condition of the patient. The family’s 
ability to pay, did not play a determining role in 
the extent of hospital stay for premature infants. 


Urbach, C., Mack, Pauline Beery, and Stokes, J., Jr.: 
A study of an enriched cereal in child feeding. 
Pediatrics 7: 70-82, Jan. 1948. 

(From the Children’s Hospital of Philadelphia; 
the Department of Pediatrics, University of Pennsyl- 
vania, and the Ellen Richards Institute, Pennsylvania 
State College.) 

In a study of the value of adding a daily portion 
of enriched cereal (together with a standard amount 
of sugar and whole milk) to the school feeding pro- 
gram of undernourished grade school children whose 
home dietaries were poor and whose regular school 
lunches did not compensate for the inadequate home 
dietaries, three approximately matched ‘groups during 
two successive years were fed, respectively, the en- 
riched cereal, an equivalent amount calorically of 
common farina, and no cereal at school. The en- 
riched cereal group was superior to both groups 
in: increase in urinary output of riboflavin; im- 
provement in pediatricians’ scores; improvement in 
skeletal maturity; improvement in skeletal minerali- 
zation; retardation of increase in dental caries; re- 
cession of corneal vascularization and improvement 
in the condition of gums. 


Baumgartner, Leona: Incidence of communicable dis- 
eases in the United States, November 2-29, 1947. 
Pediatrics 7: 129-131, Jan. 1948. 

For the four weeks ended November 29, there 
were 36,144 deaths from all causes reported to the 
National Office of Vital Statistics by 93 large cities. 
The median for the preceding 5 years was 35,242 
deaths. Diseases above the median incidence were 
influenza and whooping cough; those below were 
diphtheria, measles, meningococcus meningitis, polio- 
myelitis, scarlet fever, smallpox, typhoid and para- 
typhoid fever. [Table summarizing incidence of 9 
important communicable diseases based on weekly 
telegraphic reports from State health departments. ] 


Bevilacqua, Ellen B., and McCarter, Janet R.: The 
proteins in unheated culture filtrates of human 
tubercle bacilli. I. Fractionation and determina- 
tion of physical-chemical properties. II. Determi- 
nation of serological properties. J. Exper. Med. 
87: 229-244 and 245-258, March 1948. 

(From the Departments of Chemistry and Agri- 
cultural Bacteriology, The University of Wisconsin, 
Madison. ) 

Concentrated culture filtrates of two strains of 
human tubercle bacilli, a virulent and a slightly 
virulent one, have been fractionated to give fourteen 
fractions in each case. Chemical determinations and 
sedimentation velocity measurements have been 
carried out on those fractions for which significant 
results could be obtained. The evidence is that two 
distinct proteins are present, in addition to a poly- 
saccharide and nucleic acid. 

One of the proteins had a sedimentation constant 
of 3.4S, and the other of 2S. The distinctness of the 
two proteins was demonstrated by three methods: 
quantitative precipitin and precipitin absorption tests 
with rabbit antisera, skin tests in guinea pigs actively 
sensitized with the culture filtrate fractions, and skin 
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tests in passively sensitized guinea pigs. A _ third 
antigen of unknown nature was iselated by means 
of the precipitin tests, but only in certain fractions 
from the virulent culture filtrate. The protein with 
the constant of 3.4S could not be demonstrated 
serologically in an O. T. made from the same culture 
filtrate as the unheated preparation from the virulent 
organism. 


Hirschberg, Nell: Bacteriologic follow-up of peni- 
cillin-treated gonorrhea in women. Am. J. Syph. 
32: 141-144, March 1948. 

(From the North Carolina State Laboratory of 
Hygiene. ) 

Fifty-four women patients with gonorrhea con- 
firmed by culture and sugar fermentation tests were 
treated with 150,000 units of penicillin in beeswax 
and peanut oil and studied for varying lengths of 
time, from one to fourteen weeks. The studies show 
the importance of the follow-up cultures as a criterion 
of cure. 


Hill, Justina H.: Fundamental problems for labora- 
tory research on Neisseria gonorrhoeae and gono- 
coccal infection. Am. J. Syph. 372: 165-189, March 
1948. 

(From the United States Public Health Service 
and the Johns Hopkins University Venereal Disease 
Research and Post-Graduate Training Center.) 

Eight problems for basic laboratory research on 
Neisseria gonorrhoeae and gonococcal infection have 
been discussed in regard to related findings in other 
fields, available knowledge pertaining to the gono- 
coccus, and the value of their investigation. By in- 
tegrated research on these problems, basic knowledge 
of the biology of the gonococcus and of the factors 
of host resistance could be obtained. These results 
would probably be of importance in other fields of 
research. 


Thomas, E. W., Landy, S., and Cooper, Corinne: 
Reactions to penicillin therapy for syphilis. J. 
Invest. Dermat. so: 77-83, Feb. 1948. 

(From the Department of Medicine and Derma- 
tology and Syphilology, New York University Col- 
lege of Medicine and the Department of Medicine 
and Dermatology and Syphilology, Third Medical 
Division (New York University), Bellevue Hospital.) 

In the treatment of over 10,000 patients with 
penicillin in the Rapid Treatment Center at Bellevue, 
five different types of skin reactions were noted. 
No case of permanent sensitization to penicillin and 
no true case of contact dermatitis has been observed. 
Even when severe reactions occurred penicillin treat- 
ment could be resumed subsequently in every instance 
where this seemed necessary. However, caution is in 
order when reactions occur. 

The explanation of some of the reactions, especially 
the exacerbation of secondary syphilitic lesions as- 
sociated sometimes with fever and malaise, is obscure 
and presents a problem for study. The reactions are 
also of interest from the standpoint of allergy. 


Henry, R. J., Kirkwood, C. F., Berkman, S., House- 
wright, D., and Henry, Jane: A colorimetric 
method for the determination of microquantities 
of ethanol in blood and other biologic fluids. 
J. Lab. & Clin. Med. 33: 241-245, Feb. 1948. 
The method described is based on oxidation of 

the alcohol to acetaldehyde with subsequent determi- 

nation of the latter photocolorimetrically with p- 

hydroxydiphenyl reagent. This method is more sensi- 

tive than pre-existing methods and has a precision 
of approximately +6 per cent on a single blood 
determination. 
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Kimball, Anne C., and Kabler, P. W.: The effect 
of chlorine on complement fixation. J. Lab. & 
Clin. Med. 33: 254-256, Feb. 1948. 

(From the Minnesota Department of Health, 
Section of Medical Laboratories.) 

Attempts to titrate the reagents for the comple- 
ment fixation test are unsuccessful when distilled 
water with a high chlorine residual (0.8 parts per 
million or higher) is used in preparing the saline- 
solution. Complement fixation tests using water with 
lower chlorine residuals (0.6 parts per million or 
less) require more hemolysin or more complement 
or more of both than tests using chlorine-free water. 
Only chlorine-free water should be used in saline for 
complement fixation procedures. 


Orozco Garcia, Elena: Diagnostic radiologica de los 
— oseos. Medicina (Mexico) 28: 33-39, Jan. 
At the Cancer Unit of the General Hospital of 

Mexico, 7 per cent of the tumors were of the bone. 

There is a general discussion of diagnosis of bone 

tumors using x-rays. Author states that this should 

not be the only method employed for diagnosis but 
should be used to confirm the diagnosis. 


Dodds, Gladys H.: Causes and prevention of ma- 
ternal morbidity (excluding sepsis) during the 
puerperium. M. Press 2/9: 169-173, Feb. 1948. 
(From the Obstetric and Gynaecological Unit, 

University College, London.) 

The Ministry of Health reccived confidential re- 
ports on 802 cases of maternal deaths. In the opinion 
of the investigators in 352 cases there was an assess- 
able avoidable factor such as lack or inadequacy of: 
ante-natal care, obstetric facilities, hospital or specia- 
list treatment, or of co-operation of the patient or 
her friends. Poor general health, malnutrition, and 
risking pregnancy were also factors. These and 
other causes and therapeutic measures are discussed. 


McLendon, P. A., and Jaeger-Lee, Dorothy S.: The 
role of cow’s milk in gastro-intestinal allergy of 
children. Clin. Proc., Children’s Hosp., Washing- 
ton, D. C., g: 23-30, Jan. 1948. 

This paper presents clinical data of importance 
in a large group of children observed in private 
practice. An attempt is made to correlate the symp- 
tom complex of abnormal gastro-intestinal reactions 
to foods with respiratory reactions to inhalants. 
Absence of positive skin tests to suspected foods does 
not eliminate the clinical diagnosis of “gastro-intesti- 
nal allergy.” A thorough history is the most im- 
portant part of the examination and should include 
careful investigation of family allergy. 

Milk has been found to be the most common 
offending food. The absence of milk in the diet, does 
not in the authors’ experience, lower the blood 
calcium or phosphorous. Neither has it, in the 
cases observed over a period of years, resulted in 
increased dental caries. 


Morgan, Hallie Isabel: The need for well-child con- 
ferences and prenatal clinics in West Virginia. 
West Virginia M. J. gg: 58-62, March 1948. 
(From the Division of Maternal and Child Health, 

State Department of Health, Charleston, West Vir- 

ginia.) 

The high incidence of infant deaths in West 
Virginia presents a grave problem to the division of 
maternal and child health of the State Department 
of Health. It appears that the infant deaths, in a 
large measure, are directly dependent upon lack of 
prenatal care, especially among the lower income 
groups. Data and methods of collecting data should 
be analyzed for each county. The problem should be 


carefully studied. Clinics and conferences should 
be established and the population should be taught 
the value of these. 

In addition professional and civic groups must be 
educated to the needs of the community, so that 
they will shoulder the responsibility of an effective 
program. 


Wilson, May G., Payson, J. W., and Lubschez, R.: 
Experience of rheumatic patients who served in 
the Armed Forces, 1942-1946. Am. J. Pub. Health 
38: 398-402, March 1948. 

(From the New York Hospital and the Depart- 
ment of Pediatrics, Cornell University Medical Col- 
lege, New York.) 

Two-thirds of the rheumatic patients of draft age 
in the Cardiac Clinic were accepted in the armed 
forces. The incidence of rheumatic fever (major 
recurrent attack) among 141 rheumatic patients was 
less than 2 per cent for 386 patient years. The 
incidence of recurrence among 101 rheumatic pati- 
ents rejected for service was 7 per cent for 400 
patient years. Men with rheumatic heart disease 
were able to tolerate strenuous activity in basic 
training and under combat conditions. If the as- 
sumptions made are valid and within the limitations 
of the data available for analysis, it appears that 
the majority of the attacks of rheumatic fever 
reported in the services were recurrences. The 
clinical experiences of the authors indicate that 
the risk for a recurrent attack of rheumatic fever 
is no greater in the services than in civilian pursuits. 


Rinne, Anna-Liisa: On the condition of patients 
with chorea minor in the light of follow-up ex- 
aminations. Ann. med. intern. fenniae 376: 613- 
618, Fasc. 3, 1947. 

(From the Children’s Clinic of the University, 
Helsinki, and the Pediatric Department of the 
Maria Hospital.) 

Fifty-seven cases of chorea were examined 3 to 36 
years after the onset of the disease. Frequent psychic 
changes as well as arthritic and cardiac symptoms 
were observed. The patients’ histories showed that 
the children were generally sensitive and tearful 
even before the onset of the disease. The follow-up 
examinations showed neurasthenia and nervous dis- 
orders in 49 per cent of cases, arthritis in 41 per 
cent, valvular lesions as a result of endocarditis in 
33 per cent, and functional heart disorders in 10 
per cent. 


Seleste, Ester: Investigations on the preservability 
and preservation of mother’s milk. Preliminary 
report. Ann. med. intern. fenniae 36: 630-646, 
Fasc. 3, 1947 
(From the Children’s Clinic of the University, 

Helsinki. ) 

Experiments conducted for a period of one year 
prove that “lysozyme” is an important factor in 
the preservation of mother’s milk and that the milk 
need not be heated, especially if the mothers are 
used to cleanliness in the drawing of the milk. On 
the other hand, heating to 62° seems advisable. 
The optimum temperature of lysozyme lies between 
37 C and 67 C. 


Vartianen, I., and Bastman-Heiskanen, Lilly: On the 
staining of diphyllobothrium ova. Ann. med. in- 
tern. fenniae 36: 729-739, Fasc. 3, 1947. 

(From the Second Medical Clinic of the Uni- 
versity, Helsinki.) 

The ova of diphyllobothrium latum behave differ- 
ently in eosin solution. Some stain red and others 
remain colorless. The percentage of stained eggs is 
lowest in the first meters of the worm and grows 
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higher toward the end of the parasite and may 
reach 100 per cent. The number of living larvae is 
highest in the first meters and very low in the last. 
The ability to stain undoubtedly means that the 
ovum is dead and may be regarded as indicating 
decreased vigor in that part of the parasite. There 
were individual variations in the seventeen worms 
examined. 


Vartianen, I., and Bastman-Hciskanen, Lilly: Food 
selection in alloxan diabetes. (preliminary report). 
Ann. med. intern. fenniae 376: 740-747, Fasc. 3, 
1947. 

(From the Research Laboratories, Laakethdas 
Orion Oy., Helsinki.) 

The effect of alloxan diabetes on food selection 
of rats was studied by Richter’s self-selection method. 
The food selection of the alloxan rats had certain 
features in common with their selection before the 
diabetes and also with that of the control rats. 
Only a few rats showed a slight increase in the 
amounts of fat. The ingestion of glucose decreased 
most markedly in the severe cases. The appetite 
for protein (casein or yeast) increased considerably. 
In several cases there was a strong craving for potas- 
sium, suggesting changes in adrenal function. 


Wegelius, Ruth: On the red blood picture of pre- 
mature infants in their first hours of life. Ann. 
med. intern. fenniae 36: 773-777, Fasc. 3, 1947. 
(From the Children’s Clinic, University of Hel- 

sinki. ) 

Hemoglobin content, erythrocyte count, number of 
reticulocytes, as well as the diameter of the red blood 
cells were followed in 26 premature infants during 
the first hours of the first day of life. An increase 
in all these values occurred within two hours. The 
increase of the reticulocytes was considerably greater 
than that of the other values and amounted to about 
30 per cent of the initial value. The values showed 
wide variations after the 2-hour period. 


Widnas, Karin: Syndrome Guillain-Barre chez un 
enfant. Ann. med. intern. fenniae 36: 778-780, 
Fasc. 3, 1947. 

(De YHépital Communal pour Maladies Con- 
tagieuses de Vasa.) 

Because the condition is rare in Scandinavian 
countries this case is reported. The child (8 years 
old) completely recovered after 7 months. Another 
case resembling the Guillain-Barre syndrome was 
observed by Professor Ylpp6é at the Pediatric Clinic 
of the University of Helsingfors and is reported here. 


Horstmann, Dorothy M.: Problems in the epidemi- 
ology of poliomyelitis. Lancet 7: 273-277, Feb. 
21, 1948. 

(From the Section of Preventive Medicine, Yale 
University School of Medicine, New Haven.) 

The author discusses age-incidence, clinical type, 
sanitation, immunity, strain differences, localisation 
of the virus, pathogenesis, dissemination, seasonal 
incidence, and flies. Poliomyelitis exerts its fascina- 
tion because it is so full of challenging problems. 
In spite of all the information collected by many 
investigators in many lands, we still cannot say why 
poliomyelitis suddenly became epidemic almost sixty 
years ago, why it is increasing rather than decreasing 
like other infectious diseases, why it is a summer 
disease with a preference for certain lands, how it 
is spread, or how it may be prevented. 


Lowman, R. M., Shapiro, R., and Collins, Lois 
Cowan: The significance of the widened pelluci- 
dum. Am. J. Roentgenol. 59: 177-196, Feb. 1948. 
(From the Radiological Service of the Neuro- 
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logical Institute and the Department of Radiology of 
the College of Physicians and Surgeons, Columbia 
University, New York.) 

Two groups of lesions are presented including (a) 
cysts of the cavum septi pellucidi, tumors of the 
septum pellucidum, agenesis of the corpus callosum, 
and tumors of the corpus callosum; and (b) a 
heterogeneous collection of lesions offering few prob- 
lems in differential diagnosis. Criteria for roentgen 
diagnosis and differential diagnosis are discussed. 
Three cases of tumor of the septum pellucidum are 
presented with accompanying air studies. A previous 
report of such cases has not been found in the 
American literature. 

A procedure for distinguishing solid tumors from 
cysts is suggested. The embryology, comparative 
anatomy, normal anatomy, and measurements of the 
septum pellucidum are reviewed. 


Vastine, J. H., Vastine, Mary Frances, and Arango, 
Myositis ossificans progressiva in homozygotic 
twins. Am. J. Roetgenol. 59: 204-212, Feb. 1948. 
Myositis ossificans progressiva is a pathologic con- 
dition characterized by ossification of the connective 
tissues about the muscles. The authors have observed 
the condition in identical twins. Hitherto, the eti- 
ology has been questionable but it is believed that its 
occurrence in homozygotic twins indicates that myo- 
sitis ossificans progressiva is genetic in origin. 


Vastine, J. H., Vastine, Mary Frances, and Arango, 
O.: Genetic influence on osseous development with 
particular reference to the deposition of calcium 
in the costal cartilages. Am. J. Roentgenol. 59: 
213-221, Feb. 1948. 

Authors believe that their observations of numerous 
sets of homozygotic twins seems to establish the 
genetic influence as the main factor in the ossifica- 
tion of the costal cartilages, to offer an easy cri- 
terion to aid in the identification of homozygotic 
twins, and to suggest the pathological insignificance 
of ossification of costal cartilages. 


Miller, Elizabeth C., and Miller, J. A.: The presence 
and significance of bound aminoazo dyes in the 
livers of rats fed p-dimcthylaminoazobenzene. 
Cancer Research 7: 468-480, July 1947. 

(From the McArdle Memorial Laboratory, Uni- 
versity of Wisconsin Medical School, Madison.) 

Authors describe and evaluate their finding that 
the livers of rats fed p-dimethylaminoazobenzene (he- 
patic carcinogen) contain aminoazo dyes bound 
tightly to a cellular constituent presumably protein. 


Porter, K. R., Thompson, Helen P.: Some morpho- 
logical features of cultured rat sarcoma cells as 
revealed by the electron microscope. Cancer Re- 
search 7: 431-438, July 1947. 

(From the Laboratories of the Rockefeller Insti- 
tute for Medical Research, New York.) 

The cytology of cells from 3 rat sarcomas and 
that of homologous non-malignant cells grown in 
vitro have been studied with the electron microscope 
and compared. In the limited material examined, 
and under the conditions of study, the malignant 
cells have been characterized by: (a) a greater 
quantity of the granular components of the endo- 
plasm; (b) a much greater number of dense endo- 
plasmic granules, which frequently string together in 
these cells to form spiralling or twisted strands; (c)°a 
greater number of small pseudopodia. These prelimi- 
nary observations serve mainly to focus attention 
on these granular components of the cytoplasm and 
to point the way for further study of similar material 
by these new methods. 
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ALLERGY AND ANAPHYLAXIS 


Clinical Allergy (A Monograph on the Manage- 
ment and Treatment of Allergic Diseases for General 
Practitioners and Students of Allergy). Alexander 
Sterling, M.D., Philadelphia, Diplomate in Internal 
Medicine; Fellow, American Academy of Allergy; 
assisted by Bea Sterling Hollander, M.D. 206 pages, 
16 illustrations. Cloth, $5.00. International Univer- 
sities Press, Inc., New York. 


ANATOMY, HISTOLOGY, AND PHYSIOLOGY 


Annual Review of Physiology. Editor: Victor E. 
Hall, M.D., Stanford University, California. Con- 
tributors include: Margaret A. Lennox, M.D., New 
Haven, Conn. Volume IX. 736 pages. Cloth, $6.00. 
Annual Reviews, Inc., Stanford University, California. 


BACTERIOLOGY, PARASITOLOGY, EPIDEMI- 
OLOGY, AND IMMUNOLOGY 


Office Immunology, Including Allergy (A Guide 
for the Practitioner). Editors: Marion B. Sulzberger, 
M.D., New York, Professor of Clinical Dermatology 
and Syphilology and Director, New York Skin and 
Cancer Unit, New York Post-Graduate Medical 
School and Hospital; and Rudolph L. Baer, M.D., 
New York, Instructor in Dermatology and Syphilo- 
logy, New York Skin and Cancer Unit, New York 
Post-Graduate Medical School and Hospital. Con- 
tributors include: Naomi M. Kanof, M.D., Washing- 
ton, D. C., Associate Attending in Dermatology, Gar- 
field Memorial, and Children’s Hospitals. 420 pages, 
17 illustrations. Cloth, $6.50. Year Book Publishers, 
Inc., Chicago. 


BIOCHEMISTRY AND CHEMISTRY 


Advances in Protein Chemistry. Editors: M. L. 
Anson, Hoboken, N. J., Continental Foods; and 
John T. Edsall, M. D., Boston, Department of Phys- 
ical Chemistry, Harvard Medical School. Contrib- 
utors include: Leonor Michaelis, M. D., New York, 
Laboratories, Rockefeller Institute for Medical Re- 
search. Volume III. 524 pages, illustrated. Cloth, 
$7.50. Academic Press, Inc., New York. 

Advances in Enzymology (And Related Subjects 
of Biochemistry). Editor: F. F. Nord, Sc. D., New 
York, Fordham University. Contributors include: 
Helena Gilder, M. D., New York, Rockefeller Insti- 
stute for Medical Research. Volume VII. 665 
pages, 82 illustrations. Cloth, $8.75. Interscience 
Publishers, Inc., New York. 

X-Ray Diffraction Studies in Biology and Medi- 
cine. Mona Spiegel-Adolf, M. D., Philadelphia, Pro- 
fessor of Colloid Chemistry and Head, Department 
of Colloid Chemistry, Temple University School of 
Medicine; and George C. Henny, M.D., Philadelphia, 
Professor of Medical Physics and Head, Department 
of Physics, Temple University School of Medicine. 
223 pages, 86 illustrations. Cloth, $5.50. Grune 
and Stratton, Inc., New York. 


*From: Medical Books Published during 1947. Copyright 
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Books Published in 1947 by 


Women in Medicine * 


DIAGNOSIS (LABORATORY AND CLINICAL) 


A Handbook for the Diagnosis of Cancer of the 
Uterus by the Use of Vaginal Smears. Olive Gates, 
M.D., Boston, Pathologist, Massachusetts State Tumor 
Diagnosis Service; Assistant Pathologist, Pondville 
Hospital (Massachusetts Department of Public 
Health) ; and Shields Warren, M.D., Boston, Assistant 
Professor of Pathology, Harvard Medical School; 
Pathologist, New England Deaconess and New Eng- 
land Baptist Hospitals; Reserve Consultant in Path- 
ology, Bureau of Medicine and Surgery, U. S. Navy; 
Capt., M. C., U.S.N.R. 182 pages, 205 illustrations. 
Paper, spiral binding, $4.00. Harvard University 
Press, Cambridge, Mass. 

Signs and Symptoms (Their Clinical Interpreta- 
tion). Editor: Cyril Mitchell MacBryde, M.D., 
F.A.C.P., St. Louis, Assistant Professor of Clinical 
Medicine, Washington University School of Medicine; 
Assistant Physician, Barnes Hospital. Contributors 
include: Sara M. Jordan, Ph.D., M.D., Sc.D. (Hon.), 
Boston. 439 pages, 86 illustrations, 12 in color. 
Cloth, $12.00 J. B. Lippincott Co., Philadelphia. 


ENDOCRINOLOGY 


Recent Progress in Hormone Research (Proceed- 
ings of the Laurentian Hormone Conference). Edi- 
tor: Gregory Pincus, M.S., Sc.D., Shrewsbury, Mass., 
Worcester Foundation for Experimental Biology; 
Memorial Foundation for Neuro-Endocrine Research. 
Contributors include: Edna H. Sobel, M.D., Boston. 
Volume I. 399 pages, 162 illustrations. Cloth, $7.50. 
Academic Press, Inc., New York. 


MEDICINE, PRACTICE OF 


The Treatment of Diabetes Mellitus. Elliott P. 
Joslin, M.D., Sc.D., Boston, Medical Director, George 
F. Baker Clinic, New England Deaconess Hospital; 
Clinical Professor of Medicine Emeritus, Harvard 
Medical School; Consulting Physician, Boston City 
Hospital. Priscilla White, M.D., Boston, Physician, 
New England Deaconess Hospital; Instructor in 
Pediatrics, Tufts College Medical School. 861 pages, 
15 illustrations, 1 in color. Eighth edition, revised. 
Cloth, $10.00. Lea and Febiger, Philadelphia. 


NEUROLOGY AND PSYCHIATRY 


The Psycho-Analytical Approach to Juvenile De- 
linquency (Theory, Case-Studies, Treatment). Kate 
Friedlander, M.D. (Berlin), L.R.C.P., L.R.C.S. 
(Edin.), D.P.M. (Lond.), Hon. Psychiatrist, Insti- 
tute for Scientific Treatment of Delinquency; Clin- 
ical Director, West Sussex Child Guidance Service. 
296 pages. Cloth, $5.50. International Universities 
Press, Inc., New York. 

The 1946 Year Book of Neurology, Psychiatry 
and Neurosurgery. Editors include: Neurology, Hans 
H. Reese, M.D., Madison, Professor of Neurology 
and Psychiatry, University of Wisconsin Medical 
School; and Mabel G. Masten, M.D., Madison, As- 
sociate Professor of Neuropsychiatry, University of 
Wisconsin Medical School. 732 pages, 103 illustra- 
tions. Cloth, $3.75. Year Book Publishers, Inc., 
Chicago. 
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BOOKS PUBLISHED IN 1947 BY WOMEN IN MEDICINE 


Chronic Disease and Psychological Invalidism (A 
Psychosomatic Study). Jurgen Ruesch, M.D., San 
Francisco; collaborators include: Annemarie Jacob- 
son, M.D. 191 pages, 11 illustrations. Paper, $3.00. 
American Society for Research in Psychosomatic 
Problems, New York. 


NURSING 


Surgical Nursing. Robert K. Felter, M.D., New 
York, Assistant in Surgery, Cornell University Medi- 
cal College; formerly Instructor in Surgery, Bellevue 
Hospital School of Nursing, and Assistant Surgeon, 
Bellevue Hospital; Frances West, R.N., B.S., for- 
merly Director of Supervision and Ward Instruction, 
Bellevue Hospital, New York; associate contributors 
include: Plastic and Reconstructive Surgery, Yolande 
H. Huber, M.D., F.A.C.S., New York, Plastic Sur- 
geon, Hospital for Special Surgery (Hospital for 
Ruptured and Crippled); Consulting Plastic and 
Reconstructive Surgeon, New York Infirmary for 
Women and Children. 589 pages, 254 illustrations, 
6 in color. Fourth edition. Cloth, $3.75. F. A. 
Davis Co., Philadelphia. 

Introduction to Psychobiology and Psychiatry. 
Esther Loring Richards, M.D., Sc.D., Baltimorr, As- 
sociate Professor of Psychiatry, Johns Hopkins Uni- 
versity; Physician-in-Charge, Out-Patient Depart- 
ment, Henry Phipps Psychiatric Clinic, Johns Hop- 
kins Hospital; Psychiatrist-in-Chief, Baltimore City 
Hospitals. 419 pages. Second edition. Cloth, $3.75. 
C. V. Mosby Co., St. Louis. 


OBSTETRICS AND GYNECOLOGY 


Care of the Breast. Else K. La Roe, M.D., New 
York. 245 pages, 77 illustrations. Cloth, $3.75. 
Froben Press, New York. 

Rh (Its Relation to Congenital Hemolytic Dis- 
ease and to Intragroup Transfusion Reactions). 
Edith L. Potter, M.D., Ph.D., Chicago, Assistant Pro- 
fessor of Pathology, Department of Obstetrics and 
Gynecology, University of Chicago and Chicago 
Lying-In Hospital. 360 pages, 65 illustrations. Cloth, 
$5.50. Year Book Publishers, Inc., Chicago. 


ORTHOPEDICS 


A Manual of Fractures and Dislocations. Barbara 
Bartlett Stimson, M.D., Med.Sc.D., F.A.C.S., New 
York, Assistant Professor of Clinical . Orthopedic 
Surgery, College of Physicians and Surgeons, Colum- 
bia University; Associate Attending Surgeon, Pres- 
byterian Hospital and Vanderbilt Clinic. 223 pages, 
98 illustrations. Second edition, revised. Fabrikoid, 
flexible, $3.25. Lea and Febiger, Philadelphia. 


PEDIATRICS 


Developmental Diagnosis (Normal and Abnormal 
Child Development—Clinical Methods and Pediatric 
Applications). Arnold Gesell, M.D., New Haven, 
Conn.; and Catherine S. Amatruda, M.D., New 
Haven, Conn. 496 pages, 122 illustrations. Second 
edition, revised. Cloth, $7.50. Paul B. Hoeber, 
Inc., New York. 

Advances in Pediatrics. Editors: S. Z. Levine, 
M.D., New York; Allan M. Butler, M.D., Boston; 
L. Emmett Holt, Jr., M.D., New York; A. Ashley 
Weech, M.D., Cincinnati; Contributors include: 
Hattie E. Alexander, M.D., New York, Babies’ Hos- 
pital and College of Physicians and Surgeons, Co- 
lumbia University; Katharine Dodd, M.D., Cincin- 
nati, Children’s Hospital Research Foundation; Uni- 
versity of Cincinnati College of Medicine; Ann G 
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Kuttner, M.D., Irvington, N. Y., Irvington House; 
Edna H. Sobel, M.D., Boston, Harvard Medical 
School; Massachusetts General Hospital. Volume II. 
409 pages, 84 illustrations. Cloth, $6.75. Inter- 
science Publishers, Inc., New York. 


Garrod’s Diseases of Children. Editors: Donald 
Paterson, M.D. (Edin.), F.R.C.P., London, Physician, 
Hospital for Sick Children, Great Ormond Street; 
Physician in Charge, Diseases of Children, West- 
minster Hospital; and Alan Moncrieff, M.D. (Lond.), 
F.R.C.P., London, Nuffield Professor of Child Health, 
University of London; Physician, Out-patients, Hos- 
pital for Sick Children, Great Ormond Street; Phy- 
sician, Children’s Department, Middlesex Hospital. 
Contributors include: C. Elaine Field, M.D., M.R.C.P. 
Volume I. 771 pages, 205 illustrations. Fourth 
edition. Cloth, $9.00. Williams and Wilkins Co., 
Baltimore. 


PHARMACOLOGY, THERAPEUTICS, AND 
MATERIA MEDICA 


Cornell Conferences on Therapy. Managing Edi- 
tor, Harry Gold, M.D., New York; other participants 
include: Ellen B. Foot, M.D.; Janet Travell, M.D.; 
May G. Wilson, M.D. Volume II. 354 pages. 
Cloth, $3.75. Macmillan Co., New York. 

The Dispensatory of the United States of America. 
Editor-in-Chief, Arthur Osol, Ph.G., M.S., Ph.D., 
Philadelphia, Professor of Chemistry and Director, 
Department of Chemistry, Philadelphia College of 
Pharmacy and Science. Other contributors include: 
Joan Humphrey-Long, M.D., M.S., Philadelphia. 
Based on U.S.P. XIII, National Formulary VIII, and 
British Pharmacopoeia 1932 and Its Addenda. 1,928 
pages. Twenty-fourth edition. Cloth, $16.50. J. B. 
Lippincott Co., Philadelphia. 


RECEIVED TOO LATE FOR REVIEW 


Congenital Malformations of the Heart. Helen B. 
er ta M.D. $10.00. Commonwealth Fund, New 
York. 


MEDICAL BOOKS WRITTEN BY PHYSICIANS 
FOR THE LAITY 


Mind and Body (Psychosomatic Medicine). Flan- 
ders Dunbar, M.D., New York. 263 pages. Cloth, 
$3.50. Random House, New York. 


Health Facts for College Students (A Textbook of 
Individual and Community Health). Maude Lee 
Etheredge, M.D., D.P.H., Staunton, Va., Lecturer 
in Hygiene and Health Education, Mary Baldwin 
College. 439 pages, 75 illustrations. Fifth edition. 
Cloth, $3.00. W. B. Saunders Co., Philadelphia. 

Modern Woman (The Lost Sex). Ferdinand Lund- 
berg, Lecturer on Social History, Rand School of 
Social Science; Lecturer on American Government 
and Politics, Finch Junior College; and Marynia F. 
Farnham, M.D., New York, Psychiatrist, Out- 
patients, New York State Psychiatric Institute and 
Hospital; formerly Psychiatrist, Rehabilitation Serv- 
ice, Payne Whitney Clinic, New York Hospital. 497 
pages. Cloth, $3.50. Harper and Brothers, New 
York. 

Beauty Plus—(The Key to Beauty, Health, and 
Charm). Mary MacFayden, M.D., New York, 
Clinical Assistant in Gynecology, Woman’s Hospital. 
272 pages, illustrated. Revised edition. Cloth, 
$2.49. Emerson Books, Inc., New York. 

Building Skin Beauty. Mary MacFayden, M.D., 
New York. 32 pages, 11 illustrations. Paper, $.25. 
Emerson Books, Inc., New York. 
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BOOK REVIEWS 


(Evrror’s Note:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this JourNat.) 


THE ENGRAMMES OF PSYCHIATRY. By J. M. 
Nielsen, M.D., F.A.C.P., Associate Clinical Pro- 
fessor of Neurology and Psychiatry, School of 
Medicine, University of Southern California; 
Senior Attending Physician (Neurology), Los 
Angels General Hospital; and George N. Thomp- 
son, M.D., Assistant Clinical Professor of Neuro- 
logy and Psychiatry, School of Medicine, Uni- 
versity of Southern California; Psychiatric Con- 
sultant, Department of Correction, State of 
California. 509 pages. Illustrated. $6.75. Charles 
C. Thomas, Springfield, Illinois, 1947, 


In this book which is dedicated to the scientists 
interested in the neuronal basis of human behavior 
the authors present the anatomy and physiology of 
human behavior and of the psychoses, Following in 
the footsteps of Wernicke, Flechsig, and Kleist (we 
miss the mention of Kurt Goldstein’s important work), 
they claim that all psychology is cerebral physiology 
and that the anatomy and physiology of the brain offer 
the only true basis for an understanding of mental 
disturbances. Consistent with this theory they have 
gathered, analysed, and organized most of the ma- 
terial known in this field. The authors claim little 
originality in their work and yet this book that makes 
no easy reading might well be called original, as no 
other textbook on psychiatry has tried to bring syste- 
matically all known anatomical facts. 

The first eleven chapters deal with conation, con- 
sciousness, the instincts, the emotions, the will, the 
personality, perception, recognition, recall, intelligence, 
and judgment, all in respect to their localization. It 
is shown, for instance, that the engrammes of conation 
or the inherent urge to move, the most fundamental of 
all cerebral functions, are located in a pattern of 
three anatomical levels, about the walls of the aquae- 
ductus of Sylvius, in the ventrolateral nucleus of the 
thalamus and in the borders of the fissure of Rolando. 

The greater part of the book (pages 97-426) is 
dedicated to all illnesses affecting the mind, functional 
as well as clearly organic ones, Here the anatomical 
and physiopathological changes are integrated into the 
clinical aspects of the respective diseases. The basic 
pathology of schizophrenia, for example, is believed 
to be an engrammatic diencephalic disorganization. 
A clinical description of the different types of schizo- 
phrenia is given; however, no attempts are made or 
reported to localize and explain the reversible motor 
disturbances seen in the catatonic as flexibilitas cerea 
or stenotyped behavior or negavitism. The shock 
therapies are explained as effecting a physiologic 
engramme reorganization and the importance of psy- 
chotherapy in connection with them is stressed. No 
suggestions are given as to the direction of further 
research in this important field. It is stressed that 
60 per cent of the persons diagnosed as psychopathic 
personalities show organic neurological signs, for in- 
stance, organic personality changes after traumtic or 
infectious brain damage, Yet no attempt is made to 
bring more than two merely descriptive classifications 
of the psychopathologic personality group. 

It seems to the reviewer that in the clinical part 
more stress should have been laid on the neurological 
findings and how to differentiate clinically, for instance, 
between a diencephalic, mesencephalic, or frontal lobe 
‘esion. But the clinical neurological aspects are rather 


briefly dealt with, even in as classical an organic 
disease as general paresis, The technique of the psy- 
chiatric, but not of the neurological examination is 
described. 


The authors bring a short chapter (45 pages) on 
therapy, including mental hygiene. Their description 
of the shock therapies clearly evidences experience and 
is a good brief introduction to newcomers in the field. 
However, this reviewer, a neuropsychiatrist of more 
than 20 years experience, feels that the chapter on 
treatment of the adolescent (12 page) and the adult 
might better have been omitted. The authors’ opinions 
seem to be copied from textbooks fifty or more years 
old, as, (italics by authors): “Jealousy is essential to 
a successful marriage. Career for the wife if followed 
to the exclusion of children will result in a loose 
marriage. In fact, anything which leaves the wife able 
to manage for herself and to feel economically inde- 
pendent of the husband will weaken the marriage tie. 
A woman who insists on following a career has a hus- 
band, if at all, merely for convenience. This statement 
does not apply to the innumerab!e instances of nurses 
and school teachers, who marry inadequate or psycho- 
neurotic husbands and devote their lives to the care 
of the spouse. In such instances the career is essential 
to the marriage and is not antagonistic.” 


The reviewer would like to see this book rewritten 
for “the scientist interested in the neuronal basis of 
human behavior” only. The authors should not have 
attempted to write in one volume a book for the 
scientist as well as a clinical textbook of psychiatry, 
mental hygiene, and (hardly dynamic) psychotherapy. 

—Erna D. Ball, M.D. 


A TEXTBOOK OF CLINICAL NEUROLOGY: 
With an Introduction to the History of Neurology. 
By Israel S. Wechsler, M.D., Clinical Professor 
of Neurology, Columbia University, New York; 
Neurologist, Mt. Sinai Hospital; Consulting Neu- 
rologist, Montefiore Hospital and Rockland State 
Hospital, New York. 6th edition. 829 pages, with 
162 illustrations. $8.50. W. B. Saunders Company, 
Philadelphia and London, 1947. 


This excellent book, now in its sixth edition, has 
become a medical classic. The material is well-organ- 
ized and presented succinctly. For this reason alone, 
it is a boon to the busy practitioner and to the medical 
student who wants to gain the clearest possible picture 
of a neurological disease, without the usual mass of 
extraneous information that many authors gratuitously 
offer. There is a minimum of references to the litera- 
ture; footnotes are totally lacking! Dr. Wechsler ex- 
plains that his book is based mainly on his own 
teaching and clinical experience. He has deliberately 
written a “digest of what is known in neurology” (to 
quote his own words) rather than an_ all-inclusive 
and all-confusing conglomeration of diversified neuro- 
logical data. To write this type of book, the author 
must be willing to expend a tremendous amount of 
time and effort, and he must be possessed of the vast 
clinical knowledge and experience with which Dr. 
Wechsler’is obviously endowed. 


Perhaps the most valuable quality of the book is 
the personal integrity of its author, as reflected in 
his attitude towards the practice of his specialty. On 
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page one, he states the general principles for neuro- 
logical examination which should be emblazoned on the 
wall of every neurological clinic and private office. He 
stresses the need for systematic examination, and he 
warns against “snap” diagnoses. One sentence above 
all others is of outstanding importance: “Diagnostic 
interpretation has no place either in taking a history 
or eliciting objective finding.” Specifically, he warns 
against using the words, “hemiplegia, aphasia, neu- 
ritis, hysteria,” except in the final diagnostic statement 
at the very end of the examination. In addition to 
these sins of commission, he also warns against the 
sins of omission: every patient with neurological 
symptoms is a medical case, and no_ neurological 
examination is complete without investigation of the 
general medical status. “To make a diagnosis of 
hemiplegia and ignore the nephritis or endocarditis 
which may be the cause of it , . . is to show skill in 
neurologic technique without practising medicine.” 
(Page 2.) A third general principle—and this is the 
one that appears to be most in need of urgent and 
repeated stress—is stated as follows (Page 8): “Every 
patient, no matter whether one is confronted with an 
obvious psychosis or an equaily obvious psychoneurosis, 
should receive a careful neurological examination. In 
fact, the more convinced one is that the case is ‘func- 
tional,’ the more complete the physical examination 
should be.” 

Dr. Wechsler’s Textbook of Clinical Neurology is 
thus a valuable addition to the library of all phy- 
sicians. It provides a most reliable and helpful guide 
to the doctor who is confronted by the often be- 
wildering assortment of diverse neurological symptoms, 
but it particularly serves as a constant guide to clear- 
cut medical thinking, in general practice as well as 
in the specialty of neurology. 

—Olga Frankel, M.D. 


PRACTICAL OFFICE GYNECOLOGY. By Karl 
John Karnsky, M.D., Assistant Professor of Clini- 
cal Gynecology, Baylor University College of 
Medicine; Gynecologist and Director of Menstrual 
Disorder Clinic, Jefferson Davis Hospital, Houston, 
Texas. 224 pages with colored plates, photomicro- 
graphs, and charts. Price: $7.50. Charles C. 
Thomas, Springfield, Illinois, 1947. 


Dr. Karnsky has written many articles on the 
importance of the disturbance of vaginal pH in the 
pathogenesis and treatment of‘ vaginal trichomoniasis. 
In his book, the sections on disorders of the cervix 
and vagina should be most helpful to practitioners 
treating patients with leukorrhea. This reviewer 
cannot entirely agree with the author in his en- 
thusiasm for vaginal tampons. The sections on endo- 
crinology and menstrual dysfunctions are in general 
concise and well organized. These very controversial 
subjects have indeed been over-simplified as our 
knowledge is not so precise as this presentation 
would indicate. Most authors will disagree with the 
advisability of using the large dosage of potent 
thyroid and estrogen products described as given 
to a series of patients. The use of such dosage ex- 
cept in carefully controlled situations might lead to 
disastrous results. The author himself describes the 
stimulating effect of diethylstilbestrol on cellular 
growth in the exo-cervix, the mammary ducts, and 
pigment bearing cells of the mammary areola, as 
well as on the endometrium. This drug is a very real 
adjunct to our armamentarium but its use is not 
free from hazard. If one is satisfied that a patient 
needs thyroid medication, this should indeed be given 
to tolerance but under strict supervision. 

The section on the psychological aspects of the 
average gynecological case is brief and very much 
to the point. 
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Other sections on organic disease of pelvic organs, 
sterility, orthopedic and urologic conditions will serve 
as a practical review of the diagnostic possibilities 
seen in office practice. With due allowance for cer- 
tain of the author’s enthusiasms, this readable and 
well indexed volume should be of definite help to 
the medical gynecologist. 


—Mary DeWitt Pettit, M.D. 


SEXUAL BEHAVIOR IN THE HUMAN MALE. 
By Alfred C. Kinsey, Wardell B. Pomeroy and 
Clyde E. Martin. (Based on surveys made by 
members of the staff of Indiana University, and 
supported by the National Research Council’s 
Committee for Research on Problems of Sex by 
means of funds contributed by the Medical Di- 
vision of The Rockefeller Foundation.) 804 pp. 
with 173 charts. Price: $6.50. W. B. Saunders 
Company, Philadelphia and London, 1948. 


In this book Professor Kinsey and his associates 
have achieved the impossible task of making a de- 
tailed scientific study a best seller. This is almost 
entirely true because of the subject matter. The 
book leans over backward to avoid sensationalism. 
It is full of charts and tables that would be dull to 
a layman except for the universal interest in sexual 
matters. 

Scientifically it will undoubtedly fill a place on the 
shelves of all psychiatrists and psychologists, and of 
most medical men, as well as of social workers and 
personnel workers, as a reference book on a topic 
that no other reliable text adequately covers. In 
addition, much of the material can and will be used 
for bibliotherapeutic purposes. Further than that, 
much of this material will be widely discussed, re- 
jected, twisted, and used for propaganda purposes 
by many and diverse groups. Certainly the informed 
medical worker owes it to himself and his patients 
to study the original work for himself and prepare 
for the storm of pro and con that the book will soon 
stir up. 

—B. E. McLaughlin, M.D. 


EMOTIONAL MATURITY. By Leon Saul, M.D. 


Price $5.00. B. Lippincott Company, Phila- 
delphia, 1947. 


“There are no problem children, only problem 
environments and parents,’ writes Dr. Leon Saul 
in his book “Emotional Maturity.” It is this theme 
which makes this such a timely book. The usual, 
common, everyday problems and difficulties of every- 
day living, along with their counterparts during the 
manifold rigors and insecurities of military service, 
are depicted, analysed, interpreted, and treated in 
the light of Freudian psychodynamics. 

Again and again, the occurrence of nervous ill- 
nesses is shown to result from the interaction of the 
predisposing personality, residual infantile conflicts 
and reaction patterns, the situational stresses and goal 
motivations. Again and again, the lesson is driven 
home of the qualitative similarity but quantitative 
difference between the so-called normal and the 
nervous. In accomplishing this objective, Dr. Saul 
has ably delineated the basic human emotions with 
concommittant examples of their role in the develop- 
ment and dynamics of personality. 

“Emotional Maturity” is not a particularly easy 
book to read and digest but the earnest reader will 
be rewarded by a wealth of thought-provoking, 
stimulating and challenging ideas. To all whose 
work deals with people, this book is a must. ° 


—Steven Hammerman, M.D. 
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Medical Women in the News 


CATHARINE MACFARLANE, M.D. 


Surgeon, teacher, and citizen, Dr. Macfarlane 
has for fifty years, served with distinction her 
profession, her college, her City, and her State. 

Influenced by her mother, whom she describes 
as a woman of rare wisdom and judgment, 
Catharine Macfarlane chose to study medicine 
and was graduated from 
the Woman’s Medical 
College of Pennsylvania 
in 1898. After one year 
as an interne in the 
Woman’s Hospital of 
Philadelphia, she be- 
came an assistant to Dr. 
Anna E. Broomal in the 
Department of Obstet- 
rics at the Woman’s 
Medical College, and in 
1922 was appointed 
professor of gynecology, 
a chair which she held 
for twenty years. In 
1926 she was made a 
member of the gyne- 
cological and obstetrical 
staff of the Philadelphia 
General Hospital. In 
1908 she was elected a 
member of the Ameri- 
can College of Sur- 
geons, in 1932 became 
the first woman to be 
elected to the College 
of Physicians of Phila- 
delphia, and in 1943 was elected president of the 
Obstetrical Society of Philadelphia, the first 
woman ever to hold this position. She was 
elected president of the American Medical 
Women’s Association in 1936, and a vice-president 
of the Medical Women’s International Association 
in 1937. 

The control of cancer has been one of Dr. 


From a portrait by Cesare Ricciardi 


Dr. Macfarlane 


Macfarlane’s chief interests and she has therefore 
served on the Cancer Commission of the State 
of Pennsylvania, as chairman of the Cancer Com- 
mittee of the Philadelphia County Medical So- 
ciety, and as president of the Board of Directors 
of the Philadelphia Division of the American 
Cancer Society. 

In 1938, together with 
her associates in the 
Department of Gyne- 
cology, Dr. Macfarlane 
inaugurated a Cancer 
Control Research at the 
Woman’s Medical Col- 
lege, a pioneer effort 
which has been watched 
with interest by the 
medical profession in all 
parts of the world and 
has set an example fol- 
lowed in many other 
hospitals and colleges. 
This led to her receiv- 
ing the Gimbel Award 
in 1940 for “outstand- 
ing service to  hu- 
manity.” 

To her students Dr. 
Macfarlane will always 
be unique in stature as 
a woman and as a phy- 
sician whose name is 
revered and whose in- 
sistence on perfection 
has guided them into paths of service. 


Dr. Macfarlane says: “After fifty years of 
medical practice I can truthfully state that I have 
found every minute of this career interesting and 
rewarding. I should advise any young woman in 
good health and with average brains to qualify 
for this profession if possible.” 
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MEDICAL WOMEN IN THE NEWS 
DR. DORIS PHELPS RECEIVES GUGGENHEIM AWARD 


Among the recipients of the Guggenheim awards 
recently announced is Dr. Doris Hawkins Phelps, 
research associate in obstetrics and gynecology, 
Vanderbilt University School of Medicine, Nash- 
ville, Tennessee. Dr. Phelps’ field of specialization 
is gynecic physiology and endocrine pathology, 
both teaching and research. She writes: 

“The research program has dealt primarily with 
various aspects of ovarian hypofunction, with 
emphasis on menstrual disorders. 

“During the war, group research was impossible 
and I spent my time on studies on endometrial 
vascular phenomena in the rhesus monkey, utiliz- 
ing the method of intraocular endometrial trans- 
plantation developed by Markee (Contrib. to 
Embryol., Carnegie Inst. of Washington, 28: 
219, 1940). These studies have provided the key 
to the solution of important problems of diagnosis 
and treatment of functional disorders of the fe- 
male reproductive system. Among the more signifi- 
cant results are: 1, demonstration of the signifi- 
cance of certain vascular responses in relation to 
nidation and menstruation and the role of proges- 
terone in the production of these responses; 2, 
’ demonstration that permanent changes in the 
structure of the endometrial vascular bed may 
result from hormonal stimulation; and 3, demon- 
stration that the architecture of the endometrial 
vascular bed at the beginning of any given course 


Dr. Phelps 


of stimulation with ovarian hormones has an 
important influence upon the response to the 
current stimulus and particularly upon the dura- 
tion of the uterine bleeding produced by the 
current stimu!us. 

“The research to be done in Africa will be a 
continuation of the studies on endometrial vascular 
phenomena and several species of South African 
mammals will be utilized.” 


ANITA MURL, M.D. 


In re-examining personal scrapbooks, diaries or 
family albums, a pleasant nostalgia is evoked. 
Equally delightful and more surprising is the ex- 
amination of scrapbooks that have been compiled 
by others. Fortunately scrapbook-making is one 
old-fashioned pastime that is still encouraged in 
many elementary schools and in families, although 
the complexities of contemporary life provide little 
opportunity for the keeping of diaries and thereby 
future generations will be deprived of much bio- 
graphical material to be found nowhere else. 

Libraries welcome diaries and scrapbooks with 
enthusiasm for frequently some time-colored clip- 
ping, an old photograph, or a paragraph from a 
letter will supply data of value in historical re- 
search. The recent gift of a personal scrapbook of 
Dr. Anita Miihl to the Rudolph Matas Library, 
Tulane School of Medicine, New Orleans, is an 


important addition to its collection of Women in 


Medicine. 


Clippings from newspapers and journals from 
the year 1920 through 1942 have been carefully 
collected and dated in this book, which was made 
by students of a San Francisco school dealing with 
juvenile delinquents and presented to Dr. Miuhl 
whose great contributions to criminology and psy- 
chiatry are widely recognized. Almost undisturbed 
is the sequence of the clippings, from a faded 
press notice in an Indianapolis newspaper of 1920 
telling that Dr. Miihl made the highest grade 
in a medical class of thirty-one who took the 
examination for licenses to practice medicine in 
Indiana. In the same year a reporter tells of her 
acceptance of a Federal appointment to the Psy- 
chiatric Division of St. Elizabeth’s Hospital in 
Washington, and in 1923 there is a story from 
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a Washington newspaper telling of her original 
studies in automatic writing, “a new method 
developed of tapping that mysterious realm, the 
subconscious mind.” That same year Dr. Mil 
was awarded the degree of Doctor of Philosophy 
in Psychopathology at George Washington Uni- 
versity, Washington, D. C. 

Further accounts tell of her return in 1924 
to California where she was appointed psychiatrist 
and Chief of the Division of Special Education 
of the State Department of Education. There 
are numerous accounts from daily newspapers 
throughout the United States and countries 
abroad, particularly Iceland and Australia, so 
dear to her heart. Dr. Miihl, as the scrapbook 
shows, took time off for travel, and wherever she 
went, over the world, she made “good copy.” No 
doubt many of these interviews and articles she 
gave to the press stimulated interest in the prob- 
lems of juvenile delinquency. Her own list of 
writings in scientific journals is lengthy, and as 
a complete ending to this scrapbook is her own 
carefully-compiled bibliography and biographical 
material. 

Dr. Miihl returned in 1942 from Australia, 
where she spent three years as visiting lecturer 
at the University of Melbourne, and now makes 
her home in La Jolla, California, retired from 
professional duties, but carrying on research in 
handwritings of criminals and in tending her gar- 
den. Such biographical material makes fascinat- 
ing reading not only because the subject is a 
woman of charm and professional accomplishments 
but because it becomes a valuable part of fre- 
quently-used source material of a library where a 
comprehensive collection is devoted to medical 


women.—Elizabeth Bass, M.D. 


Dr. Litre Rosa Minoxa-Hitt of Oneida, 
Wisconsin, who received the 1947 Indian Achieve- 
ment Award of the Indian Fire Council, was 
recently adopted by the Oneida tribe and given 
the name “Youdagent,” meaning “She who 
serves,” in recognition of her medical service to 
the tribe. Dr. Hill was graduated from the 
Woman’s Medical College of Pennsylvania in 
1899, and was licensed in Wisconsin in 1934, 
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OBITUARIES 


Lituian Moreans, M.D. 


Dr. Lillian Morgans of Middletown, New 
York, a graduate of the New York Medical 
College and Hospital for Women, New York, in 
1906, died at her home on April 7, 1948, aged 
76 years. Dr. Morgans specialized in gynecology, 
had served as superintendent of the old Thrall 
Hospital of Middletown, and was the founder of 
the Middletown Radium Society. 


Stow Brown, M.D. 


Dr. Elizabeth S. Brown, a graduate of the 
Women’s Medical College of the New York 
Infirmary for Women and Children in 1885, died 
at the Infirmary on October 9, 1948, aged 87 
years. She was formerly in practice in New York, 
but retired in 1900 and for many years resided in 
Montclair, New Jersey, where she was active in 
Red Cross work. She was decorated by the French 
Government for her services to the American Hos- 
pital in Paris. 


Caroine L. Hirsorn, M.D. 


Dr. Carotine L. Hirsorn of Mooresville, 
North Carolina, died at her home on January 
19, 1948, after some weeks of illness, following 
several years of partial incapacity because of 
hypertension and an accompanying myocarditis. 
She was a graduate of the Cleveland-Pulte Medi- 
cal College, which later became the Ohio State 
University College of Homeopathic Medicine, 
having taken up the study of medicine after her 
marriage to Dr. R. R. Hilborn. She had practiced 
with her husband in Ohio, Michigan, and North 
Carolina, and had spent three years in self-sup- 
porting medical work among the Arab women in 
Fez, Morocco, where she was greatly beloved. 
She was a member of the American Medical 
Association and, at the time of her death, of the 
North Carolina and Cabarrus County Medical 
Societies, and was always active in church mission 
work. 
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Medical School News 


EVA F. DODGE, M.D., Editor 


University of Arkansas School of Medicine 
Little Rock, Arkansas 


Long Island College of Medicine 


Catherine Spears, Class of 1945, is resident 
pediatrician at the Woman’s Hospital, New York. 

Mary Bruno, Class of 1945, is assistant resident 
in ophthalomology at the Wilmer Institute of the 
Johns Hopkins Hospital, Baltimore. 

The following are interning as follows: Eliza- 
beth Admiral, Mountainside Hospital, Montclair, 
N. J.; Elvira Carota, St. Vincent’s Hospital, New 
York; Janet Geraghty, Jersey City Hospital, New 
Jersey; Ruth Steinman, Metropolitan Hospital, 
New York. 

Ruth Maier transferred to the junior class of 
the Long Island College of Medicine from the 
Albany Medical College. 


State Universitv of Iowa College of 

Medicine 

There were two women in the class which 

graduated here on March 15: Vera Ashbaugh 

Cass, Sac City, Iowa; she will intern at the Chil- 
dren’s Hospital, San Francisco. 

Elizabeth Brinker, Keokuk, Iowa; she will in- 

tern at the Iowa Methodist Hospital, Des Moines. 


Vanderbilt University 


Mary Brewster Phelps, member of the third 
year class, has been elected to Alpha Omega 
Alpha. 


Woman’s Medical College of Pennsylvania 


A grant of $24,958 has been received from the 
United States Public Health Service, National 
Cancer Institute, in support of a cancer teaching 
project for the first year under the direction of 
Dr. Isabella H. Perry. Dr. Perry, a graduate of 
Woman’s Medical College (1921) will direct the 


program during a year’s leave of absence from 
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the University of California Medical School where 
she is Assistant Professor of Pathology. Her as- 
sistant will be Dr. Mildred C. J. Pfeiffer. 

A grant of $1,000 has been made to Dr. Lloyd 
D. Seager, Professor of Pharmacology and Toxi- 
cology, from the Abbott Laboratories for the con- 
tinuation of the study of synergisms of chemo- 
therapeutic agents in sleeping sickness. 


* 


The Woman’s Medical College is the recipient 
of a valuable gift of micro camera equipment 
given by Alpha Penn Link No. 23 (Order of the 
Golden Chain) for cancer research work. 

On March 24 thirty members of Alpha Penn 
Link were guests of the College on the occasion 
of the formal presentation of their equipment and 
the unveiling of a plaque. Dr. Mary Pettit, Pro- 
fessor of Gynecology, gave a demonstration of the 
use of the equipment and Dr. Catharine Macfar- 
lane told of the importance of cancer research 
at this time. 


SrupDENTS INTERNATIONAL CLINICAL CONGRESS 


The International Union of Students and the 
British Medical Students Association invites a 
delegation of fifteen medical students from the 
United States to a Students’ International Clin- 
ical Congress of two hundred delegates in Eng- 
land July 6 to 24, 1948. Lectures and clinical 
teaching will be held in London, Oxford, and 
Birmingham. Transportation and housing will 
be arranged at minimal expense. For infor- 
mation write Anna P, Cort, Chairman, Committee 
on International Teaching Congress, AIMS, 
Boston University School of Medicine, 80 East 


Concord Street, Boston. 


> 
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FROM DAY TO DAY 
(The Chronicle of an Editor) 


From Dr. Vilma Sebesta, Journal Correspondent in 
Hungary, comes an invitation to visit Budapest for 
the hundredth anniversary of the Fight for Freedom 
of 1848. With the invitation is a pictorial calendar 
of the City of Budapest, the first picture, the 
Monument on the Danube Quay of Alexander 
Petéfi, the great lyric poet, “whose fiery soul set the 
Hungarian revolution ablaze.” 


Dr. Susan Dees of Duke University presented an in- 
teresting paper at the fourth annual meeting of the 
American College of Allergists. She reported abnor- 
mally high recordings of the electrical potential of 
the brains of chidren suffering from allergies, and 
stated that this finding may offer an explanation for 
the clinical observation that allergic children so fre- 
quently present special personality problems. 


Dr. Eveyn Yu of China, who is here on a WHO 
Fellowship writes that she is now at the Lying-In 
Hospital of the University of Chicago, and attended 
the meeting of the American Gynecological Society 
in Williamsburg, Virginia, May 24 to 26, then 
visited New York and other cities of the East. 


One of our members (honorary) was selected as 
“Woman of the Year” by the Women’s Trade Union 
League. She is the Hon. Dorothy Kenyon, United 
States Member of the United Nations Commission on 
Status of Women, and she was chosen by the league 
(which represents 120,000 trade union women) as a 
person who had contributed to the advancement of 
women workers. Miss Kenyon announced at the 
Women’s City Club during a luncheon for the presi- 
dents and accredited observers to the United Nations 
of National Women’s Organizations that the govern- 
ment of Lebanon had issued an official invitation to 
the Commission to meet in that country for its next 
session. 

* * * * 


To Memorial Hospital to attend Open House at the 
Sloan-Kettering Institute for Cancer Research, mark- 
ing the formal opening of this new thirteen story 
addition to Memorial Hospital. The facilities of the 
Institute are being shared by the staff of the Roscoe 
B. Jackson Memorial Laboratory which was destroyed 
in last year’s fire at Bar Harbor, Maine. 


A letter from Dr. Heise, our correspondent in Den- 
mark: “We are looking forward to seeing the Cancer 
number (of the J.A.M.W.A.). It is very stimulating 
to have all these reports from so many different coun- 
tries. To know and understand each other is the 
first step to win the peace.’ 


Recommended reading: “Doctors in the Dog 


House” by Trawick H. Stubbs, Assistant Dean of 
Emory University School of Medicine; the article 


appeared in The Emory University Quarterly, Octo- 
ber, 1947. 


At luncheon one day with a Cornell classmate, 
Dr. T. N. Kwong, just recently arrived from Shang- 
hai. We discussed women physicians in China and 
America. Dr. Kwong is superintendent of the Mar- 
garet Williamson Hospital in Shanghai; this is a 
hospital for women and children and Dr. Kwong has 
on her staff 25 doctors, 30 nurses, and 60 pupil 
nurses. All medical schools in China are open to 
women. China has many women physicians, but 
needs many more according to Dr. Kwong. 


* + * 


At the annual spring meeting of the National 
Academy of Sciences held in Washington, D. C., 
Drs. S. Meryl Rose and Hope M. Wallingford of 
Smith Collese described experiments revealing that 
living organisms may, under certain conditions, trans- 
form cancer cells into normal tissue. While the 
experiments were carried out with frogs and salaman- 
ders, there was indirect evidence that the same hid- 
den powers for transforming malignant cells into nor- 
mal tissue also existed in higher animals, including 
the human species. The work, however, it was point- 
ed out, was still in its early preliminary stages, and 
no possible human application could be foreseen for 
the immediate future. It does suggest the possibility 
of a new approach to the treatment of cancer. 


* + + 


We welcome the World Medical Association to 
New York City as we learn that headquarters of this 
international medical group are being established in 
the New York Academy of Medicine. The Council 
at time of this writing is holding a four day meeting 
to complete plans for organization. Twelve coun- 
tries, of the forty-eight that were represented at the 
earlier assembly (Paris, September 1947), have sent 
delegates to the Council meeting. Dr. Louis H. 
Bauer of New York has been appointed secretary 
general of the Council succeeding Dr. Charles Hill 
of London, temporary secretary, now Council hono- 
rary secretary. Plans for the 1948 meeting of the 
entire Association are being formulated. 


* * * 


To the annual meeting of the Women’s Medical 
Association of New York City at headquarters in 
the Beekman Towers Hotel. Combined with the 
business meeting was the annual spring dinner at 
which Dr. Edith Quimby, Associate Professor of 
Radiology, Columbia University College of Physicians 
and Surgeons, was the speaker. She had as her topic, 
“Medical Uses of Atomic Energy”, first reviewing the 
structure of the atom and explaining the origin of 
isotopes and of radioactivity, then elaborating on 
their uses as tracers and as therapeutic agents. Slides 
were shown, those illustrating radio-autographs of 
the tracer substances being particularly interesting. 
Dr. Quimby discussed also the practical application 
in diagnosis, such as studies in basal metabolic rate 
with radioactive iodine (especially useful in infants 
and young children), and studies in circulation in 
peripheral vascular disease with radioactive sodium. 
As to therapy, Dr. Quimby felt that this use of atomic 
energy had been overplayed in the lay press, that 
here is a vast field for research in cancer therapy 
but probably less in radiation than in its biochemical 
aspects. 

* 


We have received a number of letters in response 
to our appeal for medical publications, CARE pack- 
ages, etc., to send to medical women abroad. If you 
wish some names, just drop a post card to Dr. Ada 
Chree Reid, 1 Madison Ave., New York 10, N. Y. 
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News of Women in Medicine 


Among grants-in-aid announced by the National 
Vitamin Foundation is one to Dr. Elaine P. Ralli, 
New York University College of Medicine, for in- 
vestigating the relation of pantothenic acid to adrenal 
cortex function. * * * “Hearing, Prevention and 
Conservation” was the subject of the paper by Dr. 
Emily A. Pratt, Washington State Dept. of Health at 
National Conference of American Hearing Society, 
Pittsburgh, May 19 to 22. * * * Psychiatric Service 
will be offered to all residents of Prince George’s 
County, Maryland, with a population of about 
140,000, at a demonstration Mental Health Clinic 
recently opened. This is the first of such demonstra- 
tion clinics to be organized by the U. S. Public 
Health Service and will be operated jointly by the 
service and the Maryland State Dept. of Health. Dr. 
Mabel Ross, Child Psychiatrist, formerly with Johns 
Hopkins Hospital, is in charge of the clinic. * * * 
Dr. Ruth Temple of Los Angeles has been appointed 
head of a Division, Special Health Services, newly 
established in the Los Angeles Health Dept. To Dr. 
Temple is. attributed the success of Disease Prevention 
Week, an idea which she conceived and which has 
become an institution in Los Angeles. * * * Dr. Amy 
Chappell of Atlanta represented the AAUW at the 
annual conference in Atlanta, December 8 to 11, for 
state advisers on women’s activities of the National 
Foundation of Infantile Paralysis. The Association 
was one of a selected number of organized women’s 
groups invited to send a representative to these meet- 
ings, which marked the tenth anniversary of the 
Foundation. Dr. Chappell reported that the high- 
light of the conference was a day at the Georgia 
Warm Springs Foundation, where the conference saw 
a group of patients in varying stages of convalescence. 
The great need for early adequate care in the 
patient’s own community was stressed, as well as the 
long time needed for recovery and the high cost of 
necessary treatment. (From Spring Bulletin, J. Am. 
Assoc. ‘Univ. Women). * * * Dr. Florence Sabin, 
Health and Welfare Commissioner of Denver, was a 
speaker at the National Conference on Rural Health 
(A.M.A.) held in Chicago in February. She was one 
of a panel of four who discussed ‘How to Organize 
for Securing Public Support” at the Health Con- 
ference of the Parent-Teachers Association held in 
Chicago in February. Representatives of about 
27,000 local chapters were present, representing a 
membership of 5 million. * * * Dr. V. Mary Crosse 
of the Public Health Department, Birmingham, Eng- 
land, was made an officer of the Order of the British 
Empire in the King’s New Year Honors List in re- 
cognition of her work on the care of premature 
babies. Her text book “The Premature Baby” was 
published by the Blakiston Company last fall (and 
was reviewed in our January Journal by Dr. Carlota 
Mendez, attending in obstetrics at the New York In- 
firmary, Ed.) * * * Dr. Madge T. Macklin (research 
associate and lecturer of genetics, Department of 
Medicine, Ohio State University), was the speaker at 
the April meeting of A.M.W.A. Branch 2, Chicago, 
her subject was “Aspects of Research on Human 
Breast Cancer.”’ Dr. Maud Slye opened the discussion. 
Women lawyers of Chicago were invited to attend 
because of their interest in the subject of genetics. 
* * * After more than thirty years of service as 
College Physician Dr. Gulielma F. Alsop is now about 
to retire from Barnard College, Columbia University. 
Dr. Reva Rosh has been appointed Assistant Clinical 
Professor of Radiology, New York University College 
of Medicine. * * * Dr. Sophia Kleegman of New 
York discussed the “Diagnosis and Treatment of In- 
fertility in Women” at the West Virginia State Medi- 
cal Association Meeting, May 10 to 12. * * * Dr. 
Estelle Ford Warner, States Relations Division of the 
U.S. P. H. Service, Washington, D. C., attended the 
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annual meeting of the Puerto Rico Public Health 
Association, held in San Juan, February 10 to 13, at 
the School of Tropical Medicine. * * * Among the 
awards made by the Life Insurance Medical Research 
Fund is one to Syracuse University for research by 
Dr. Jane Sands Robb on the structure and function 
of the conducting system of the heart... . . A.C.R. 


ANTI-VITAMINS 


An anti-vitamin can interfere with the activity of 
a female sex hormone, Dr. Roy Hertz of the Na- 
tional Cancer Institute told the American Association 
for Cancer Research at its recent meeting in Atlantic 
City. Chickens and monkeys were dosed with 
aminopterin, an antagonist of folic acid. It stopped 
the growth response of chick tissues to estrogen, the 
female hormone. Since there is some relation be- 
tween hormones and cancer, Dr. Hertz’s work may 
be of importance. The discovery opens the possi- 
bility of using aminopterin instead of removing or 
March 28, 


1948. 


MEDICAL TELEVISION 


Obstetrical and gynecological procedures, includ- 
ing a Caesarian section; the “blue baby” operation; 
early skin grafting in severe burns; gastric resection; 
hand surgery; chest surgery, and a wide range of 
clinical materials in the fields of internal medicine, 
orthopedics, cancer, dermatology, endocrinology and 
neurology will all be televised from Northwestern 
Medical School for the benefit of an _ estimated 
18,000 physicians and surgeons who will attend the 
American Medical Association meeting this June in 
Chicago. Cooperative patients will be asked to ap- 
pear in many of the clinical demonstrations to be 
televised.—N. Y. Times, March 28, 1948. 


FOUR-POINT CANCER PROGRAM DISCLOSED 
BY ATOMIC COMMISSION 


The Atomic Energy Commission has disclosed 
long-awaited plans for expending the $5,000,000. 
which it received from Congress last July for cancer 
research. The program has the following four 
points: (1) provision of free radioisotopes to qualified 
handlers in approved research and treatment insti- 
tutions; (2) financial support of research projects in 
hospitals, clinics, and universities; (3) establishment 
of cancer investigation facilities; (4) continued aid 
to the Committee on Atomic Casualties (National 
Research Council) investigating long-term effects on 
survivors of the Nagasaki and Hiroshima bomb ex- 
plosions. 

Free radiosotope distribution, beginning April 1, 
will be limited for the time being to Iodine-131, 
Phosphorus-32 and Sodium-24. There will be no 
charges, except for handling and transportation, and 
applications will be processed at AEC’s isotopes 
branch, Oak Ridge, Tennessee, as heretofore. 

AEC’s own research laboratories in cancer are 
being set up at Oak Ridge Hospital, Brookhaven 
(N. Y.), Argonne (Chicago) National Laboratories, 
and Los Alamos Laboratory (N. M.), with their 
facilities being made available to medical schools, 
clinics, and hospitals in each region. 
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The use of cow’s milk, water and carbohydrate mixtures re presents the one 


MEADS 
DEXTRI-MALTOSE 


Aproduct consisting of maltose 

and dextrins, resulting from the 

enzymic action of barley malt 
on corn fiour 


with 
SODIUM CHLORIDE 2% 


SPECIALLY PREPARED 
FOR USE tn INFANT DIETS 


MEAD JOHNSON & CO- 


EVANSVILLE, IND, 


= Baw Es ==. 
system of | 
infant feeding that consistently, for over three decades, has received universal pediatric 
ein ign recognition. No carbohydrate employed in this systém of infant feeding enjoys so . 
oe oe rich and enduring a background of authoritative clinical experience as Dextri-Maltose. : 


Proven effectiveness in 
allergic disorders confirms 


the distinctive position of 


BENADRYL 


as an outstanding 


antihistaminic agent 


Therapeutic results reflect its abundantly documented background of 
basic research and clinical investigation. The great volume of reports 
on hand and ever increasing affords an imposing array of clinical data 
on BENADRYL. 


The antihistaminic action of BENADRYL may be utilized in relieving the 
symptoms of hay fever, pollen asthma, acute and chronic urticaria, 
angioneurotic edema, erythema multiforme, contact dermatitis, pruritic 
dermatoses, dermographism, drug sensitization, serum sickness, physical 
allergy and vasomotor rhinitis. 


BENADRYL HYDROCHLORIDE (diphenhydramine hydrochloride P. D. & Co.) in doses of 25 to 50 mg., 
repeated as indicated, is usually sufficient to bring relief. Available in a variety of forms to facilitate 
individualized dosage and flexibility of administration including Kapseals® of 50 mg. each. 


A all 


capsules of 25 mg. each, and a palatable elixir containing 10 mg. per teaspoonful. 


2 
by 
PARKE, DAVIS COMPANY:-DETROIT 32, MICHIGAN 


4 
\ 
os 
HIN 
i} 
b 
| 
| | 
i 
4 
q 


~~ 
Important excerpts from 


Clinical Byaluation, of Dienestrot: 

& etic Estrogen 
Rakoff KE: Paschhis and 

A. Cantarow, Jefferson Medical Coleg 
and Hospital, Phila., Pa. a 
THE JOURNAL OF CLINICAL ENDOCRINOLOGY 

"7: 688 (OCTOBER) 1947 
Effectiveness 
° Dienestrol is a potent estrogen which is Htighly effective when given 
orally in women, dienestrol afforded excellent relief 


in instance . 


d 


Tolerance 


* Dienestrol was very well.tolerated by all menopausal patients...none 
complained of nauSea, vomitigg orother gastro-intestinal symptoms 
. nor were there any other evidences of {intolerance such as increased - 
headache, vertigo, ete. . 


“Induced Bleeding 


“Despite the prolonged period of treatment of most of these age 
uterine bleeding during therapy or on withdrawal was uncommon.. 


“Cost 
“Dienestrol has become available as a relatively inexpensive estrogen.” 
Supplied 


In sinall coated tablets of two strengths, 0.1 mg. (white in color), and 
0.5 mg. (red in color), in bottles of 100 and 1,000. 


« 


(COUNT 


_DIENESTROL’ 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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